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HAMPSHIRE  COUNTY  COUNCIL 


REPORT  FOR  THE  YEAR  1918 

BY  THE 

COUSMTY  MEDICAL  OFFICER. 


In  presenting  this  report,  it  is  necessary  again  to  offer  a word  of  caution  with 
reference  to  the  statistics.  In  many  areas  the  population  is  still  abnormal,  and  in 
some  places  not  only  is  there  the  usual  very  considerable  reduction  in  the  civil 
population  owing  to  men  being  with  the  Naval  and  Military  Forces,  but  there  is — or 
was,  during  the  period  to  which  the  report  relates1 — a considerable  influx  of  the 
Military.  So  far  as  possible  the  Registrar-General  has  attempted  to  make  provision] 
for  this  abnormal  character  of  the  population,  but  it  will  be  readily  understood  that 
it  is  only  practicable  for  him  to1  deal  with  the  matter  in  a general  way,  and  it  is  ob- 
viously out  of  the  question  for  anyone,  especially  in  these  strenuous  times,  to 
gather  together  the  information  necessary  for  more  than  an  approximately  correct 
decision  as  to  the  population  in  the  various  districts. 

It  will  be  observed  that  in  the  tables  appended  to  this  report  and  in  the  statis- 
tical information  given  throughout  the  report,  two  “populations”  have  been  used, 
and  the  following  is  an  extract  from  a Memorandum  issued  by  the  Registrar-General 
on  this  subject : — 

The  “ death-rate  population  ” excludes  all  non-civilian  males,  whether  serving  at 
home  or  abroad.  This  is  necessary  for  the  purposesi  of  local  death-rates  because  it 
has  been  proved  impossible  to  transfer  the  deaths  of  the  non-civilians  to  their  areas 
of  residence  or  to  deal  in  any  other  satisfactory  manner  with  the  local  mortality  of  this 
element  in  the  population.  These  estimates  are  based  mainly  upon  the  rationing  re- 
turns kindly  placed  at  the  Registrar-General’s  disposal  by  the  Ministry  of  Food. 

The  “ birth-rate  (and  marriage-rate)  population,”  on  the  other  hand,  is  intended 
to  include  all  the  elements  of  the  poulation  contributing  to  the  birth  and  marriage 
rates.  It  consists  therefore  of  the  death-rate  or  civil  population  plus  all  non-civilians 
enlisted  from  this  country,  whether  serving  at  home  or  abroad.  This  non-civilian 
element  has  been  distributed  over  all  the  districts  in  the  country  in  proportion  to  their 
estimated  civilian  population. 

It  is  also  desirable  to  point  out  that  this  report  is  published  with  less  than  the 
usual  number  of  full-page  tables.  As  has  previously  been  explained,  the  material 
for  compiling  these  tables  is  received  from  the  Registrar-General,  the  preliminary 
statistics  being  received  in  April,  and  the  others  later  in  the  year.  It  is  felt 
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that  the  value  of  the  report  will  be  considerably  enhanced  by  earlier  publication 
notwithstanding  the  omission  of  the  tables  compiled  from  the  Registrar-General’s 
second  instalment. 

It  will  be  observed  that  the  report  is  again  published  without  any  special  re- 
ference to  the  work  done  by  the  various  District  Councils.  Most  Medical  Officers  of 
Health,  especially  those  in  general  practice,  are  still  very  much  overworked,  and  it 
is  not  to  be  hoped  that  they  will  be  able  to  give  much  time  to  the  work  of  writing 
annual  reports;  two  only  for  1918  have  been  received  up  to  the  time  of  writing.  In 
this  connection  a question  of  some  importance  arises  as  to  the  procedure  to  be 
adopted  in  the  years  to  come  with  regal'd  to  the  publication  of  the  report  of  the 
County  Medical  Officer.  Medical  Officers  of  Health  of  the  constituent  districts  of  the 
County  are  dependent  upon  the  receipt  from  the  Registrar-General  of  the  statistics 
referred  to  above  before  they  can  produce  their  annual  reports,  and  if  the  County 
Medical  Officer  is  to  include  in  his  report  a summary  of  the’  reports  of  the  district 
medical  officers  there  will  be  little  possibility  of  his  report  being  published  before 
the  end  of  the  year  following  that  to  which  it  relates. 

Provision  of  Midwives. 

The  matter  of  the  provision  of  midwives  in  this  area  has  become  one  of  ur- 
gency, and  the  subject  has  been  under  the  consideration  of  the  Public  Health  and 
Housing  Committee  on  several  occasions  during  the  year.  It  is  proposed  to  deal 
with  it  here  under  the  following  main  headings  : — (a)  Proposals  of  the  Association 
for  Promoting  the  Training  and  Supply  of  Midwives;  (b)  Position  in  the  Adminis- 
trative County;  (c)  The  County  Medical  Officer’s  recommendations  to  meet  the 
immediate  needs;  (d)  Alternative  proposals  by  the1  Hampshire  County  Nursing 
Association,  and  observations  by  the  Association  on  the  County  Medical  Officer’s 
proposals ; (e)  A County  Scheme ; (f)  A County  Scheme  combined  with  School  At- 
tendance Services;  (g)  Conclusion. 

Proposals  of  the  Association  for  Promoting  the  Training  and  Supply  of 

Midwives 

This  Association  has  issued  a document  putting  forward  proposals  for  a State- 
Aided  Midwifery  Service  in  England  and  Wales.  The  proposals  have  been  approved 
generally  by  Queen  Victoria’s  Jubilee  Institute  for  Nurses  and  the  Incorporated 
Midwives’  Institute  as  a basis  for  necessary  legislation.  The  document  first  of  all 
sets  out  the  present  position  of  the  midwife,  and  gives  certain  particulars  as  to  the 
number  of  trained  and  bona.-fide  midwives  in  the  country,  together  with  the  num- 
bers actually  in  practice,  and  proceeds  to  consider  several  suggestions  for  ensuring 
more  efficient  midwifery  services  generally.  The  following  is  a summary  of  the  con- 
clusions : — 

(I.)  The  greatest  need  in  Maternity  and  Infant  Welfare  is  to  secure  an  efficient  midwifery  ser- 
vice in  all  parts  of  the  country,  so  that  the  most  congested  areas,  where  the  rate  burden 
is  most  severely  felt,  Shall  not  be  left  with  a defective  service. 

(II.)  At  present  it  is  left  to  chance  or  private  beneficence,  or  to  Associations!,  with  spasmodic 
assistance  from  Local  Authorities,  to  attempt  to  make  up  some  of  the  worst  of  the  ex- 
isting deficiencies,  but  in  considerable  areas  the  needs  are  wholly  unmet. 

(III.)  At  present,  though  there  may  be  enough  midwives  competent  to  give  efficient  mid- 
wifery services,  the  fees  obtainable  from  the  patients  are  too  small  to  enable  them  to 
earn  an  adequate  livelihood.  It  is,  therefore,  necessary  that  every  midwife  attending  a 
confinement  must  be  secured  an  adequate  fee;  this  is  put  at  25s.  or  20s.,  according  to  the 
services  rendered. 

(IV.)  In  order  that  the  areas  most  difficult  to  serve  shall  not  be  left  without  these  services, 
it  is  necessary  that  the  requisite  sum  for  paying  this  fee  shall  be  provided  from  the  Ex- 
chequer, and  not  left  to  be  met  from  such  local  rates  as  the  Local  Authority  may  be  per- 
suaded to  levy,  with  some  help  from  the  Exchequer. 
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(V.)  It  is  considered  desirable,  on  the  whole,  that  attempts  should  not  be  made  to  recover 
from  the  patient  any  charge  for  the  services  rendered  under  the  new  scheme.  The 
amount  to  be  recovered  would  necessarily  vary  with  the  economic  circumstances  in  each 
case,  and  this  occasions  administrative  and  other  difficulties.  In  any  event,  the  fee  of 
the  midwife  must  not  be  dependent  upon  the  sum  recovered  from  the  patient. 

(VI.)  For  the  scheme  to  be  effective  it  is  necessary  that  the  Exchequer  money  should  be 
disbursed  through  an  efficient  local  body,  which  must  supervise  the  systematic  provision 
of  midwives  for  the  area,  this  body  must  be  the  same  as  that  which  is  responsible  for 
the  Inspection  of  Midwives  under  the  Act,  since  the  functions  are  so  closely  related. 

(VII.)  It  is  probably  desirable  that  the  County  Borough  Council  and  the  County  Council 
should  be  required  to  administer  these  new  services  through  a Hybrid  Committee  of  the 
Health  Committee,  having  on  it  representatives  of  the  Insurance  Committee,  of  work- 
ing women,  and  so  forth. 

(VIII.)  The  scheme  must  be  accompanied  by,  and  conditional  upon,  the  provision  of  greatly 
improved  arrangements  for  the  Inspection  of  Midwives  everywhere. 

(IX.)  The  guaranteed  fee  must  be  available  for  any  doctor,  equally  with  any  midwife,  who 
undertakes  to  give,  and  does  actually  give,  the  proper  attendance  and  services  at  the  con- 
finement. 

(X.)  The  scheme  must  be  accompanied  by  sufficient  Exchequer  money  for  the  payment  of 
requisite  fees  for  doctors.  called  in  to  abnormal  cases  by  midwives  under  the  C.M.B. 
rules.  A flat  rate  (estimated  at  17s.  6d.  per  case  for  attendance  and  mileage)  is  sug- 
gested. 

(XI.)  These  various  items,  taken  together,  would  point  to  a sum  of  about  £1,000,000  per 
annum  being  sufficient  in  England  and  Wales;  its  provision  is  intended  to  secure  efficient 
midwifery  services  for  every  confinement  in  England  and  Wales  where  the  income  is 
below  the  £160  limit. 

(XII.)  The  provision  of  Exchequer  money  for  giving  an  increased  Maternity  Benefit  in  cash, 
or  for  giving  cash  allowances  to  the  mCther,  would  not  meet  the  needs  of  the  situation, 
since  this  does  not  secure  that  any  efficient  services  are  provided;  but  the  present  pro- 
posals, by  securing  efficient  midwifery  services  in  every  case,  guarantee  that  the  whole 
of  the  money  provided  from  the  Exchequer  is  expended  directly  upon  provision  of  ser- 
vices that  immediately  affect  the  welfare  of  the  mother  and  infant. 

The  suggestions  outlined  above  are  to  be  welcomed  as  an  attempt  to  solve  a 
difficult  problem,  but  in  existing  circumstances  it  is  too  much  to  hope  that  Parlia- 
ment will  devote1  the  time,  etc.,  necessary  to  the  carrying  out  of  the  required  legis- 
lation, and  the  particular  methods  suggested  are  open  to  such  criticism  as  is  con- 
tained in  the  following  report,  which  was  adopted  unanimously  by  the  Council  of 
the  Society  of  Medical  Officers  of  Health  : — 

1.  Benefit  to  Midwife  : Probably  all  who  are  intimately  acquainted  with  the 
conditions  under  which  the  work  of  a midwife  is  carried  on,  especially  in  rural  areas, 
will  look  very  sympathetically  at  any  proposals  to  improve  it.  This  scheme  appears 
to  us  to  attack  the  problem  from  the  wrong  point  of  view,  and  probably  if  passed  as 
at  present  would  neither  improve  the  lot  of  the  midwife,  nor  do  what  is  infinitely 
more  important  and  urgent,  viz.,  set  up  for  the  women  of  England  a really  sound 
maternity  service.  If  a midwife’s  fee  on  the  average  was  25s.  per  case  instead  of 
about  12s.  6d.  (allowing  for  bad  debts),  as  at  present,  it  would  soon  be  found  that 
many  more  women  would  practise,  and  that  thus  the  total  income  of  any  one  midwife 
would  on  the  average  not  be  much  more  than  at  present.  A rural  midwife,  unless 
her  income  were  supplemented  in  some  way,  would  have  nearly  as  low  an  income 
as  at  present.  The  scheme  is  obviously  one  primarily  put  forward  by  mid  wives  for 
the  benefit  of  midwives,  and  we  think  it  will  not  accomplish  what  is  intended  in  this 
respect. 

2.  Benefit  to  Public  : It  provides  a free  midwifery  service  for  all  with  an.  in- 
come of  less  than  £160  per  annum.  This  appears  to  be  a secondary  consideration 
in  the  scheme,  which  will  make  it  attractive  to  the  working  classes. 
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3.  Position  of  Medical  Men  and  Women:  The  clauses  dealing  with  the  fees 
to  be  paid  to  medical  men  or  women,  who  either  attend  on  their  own  account  or  are 
called  in  by  midwives,  are  grotesque,  and  an  insult  to  an  honourable  profession. 

4.  Machinery : It  is  suggested  that  the  supervision  of  midwifery  should  be 
by  a joint  committee  of  the  Public  Health  Committee  and  the  Insurance  Committee. 
It  is  rather  extraordinary  at  the  present  time  to  find  such  a proposal  put  forward 
for  joint  control.  It  has  failed  everywhere  in  the  past,  and  will  do  so  in  the  future. 

5.  General : We  recommend  that  the  Council  should  reply  that  they  cannot 
approve  of  a scheme  which  they  regard  as  entirely  failing  to  meet  the  real  needs  of 
maternity. 

Position  in  the  Administrative  County. 

At  the  present  time  about  5,000  of  the  7,500  births  occurring  in  the  County 
are  attended  by  midwives,  and  as  there  are  no  less  than  260  midwives  in  practice 
ini  the  County,  it  is  obvious  that  under  the  present  conditions  there  is  a very  great 
waste.  The  average  number  of  births  attended  by  each  midwife  is  thus  under  20, 
and  when  it  is  remembered  that  several  midwives  in  populous  areas  attend  over  100 
each,  it  will  be  understood  that  in  many  cases  the  midwife  does  not  attend  more 
than  three  or  four.  It  is  customary  to  regard  the  problem  of  the  provision  of  mid- 
wifery services  as  one  largely  of  the  training  and  supply  of  midwives,  but  in  this 
County,  at  all  events,  such  is  not-  the  case,  as  the  number  of  midwives  is  ample,  if 
their  services  could  be  properly  organised  and  distributed.  If  it  were  possible  to 
start  fresh,  the  whole  matter  would  be  simple  and  comparatively  inexpensive,  but 
it  is  unfortunately  complicated  by  the  establishment  of  small  watertight  districts, 
which  have  attempted  to  make  provision  for  themselves,  and  have  left  out  in  the 
cold  those  large  sparsely  populated  areas  which  ought  to  be  linked  up  with  their 
natural  centres  of  population,  and  which  are  difficult  to  deal  with  separately. 

The  immediate  need  appeal's  to  be  for  the  County  Council  to  make  some  effort 
to  provide  midwifery  services  in  those  parts  of  the  County  which  for  one  reason  or 
another  are  without  such  provision.  The  most  common  cause  of  insufficiency  or 
entire  absence  of  midwifery  services  is  sparsity  of  population.  In  several  parts  of 
the  County  a midwife  not  otherwise  employed  would  be  unable  to  earn  a livelihood. 
In  such  districts,  confinements  are  attended  by — at  present  overworked — -medical 
men,  who  are  often  fetched  from  a considerable  distance,  and  who,  as  a rule,  are 
unable  to  do  more  than  attend  the  actual  confinement.  In  some  cases  the  patient 
is  left  to.  the  mercies  of  the  handy  woman,  and  generally  speaking  in  the  majority 
of  cases,  a doctor’s  normal  fee  is  altogether  prohibitive. 

Areas  without  Midwifery  Provisions. 

A tabular  statement  was  submitted  to  the  Public  Health  Committee  in  Jan- 
uary, 1918,  shewing  that  in  certain  areas  there  is  no  midwifery  provision,  and  in 
other  areas  it  is  .evidently  inadequate. 

The  Local  Government  Board  apparently  contemplate  the  possibility  of  a pro- 
vision of  midwifery  services  by  the  County  Nursing  Association  with  a grant  of 
public  money  to  enable  the  Association  to  pay  the  midwife  a reasonable  salary. 
The  suggestion  that  public  money  should  be  used  by  private  Committees  or  Asso- 
ciations without  popular  control  is  bad  in  principle,  and  is  subversive  of  all  democratic 
principles  of  Local  Government,  and  it  is  greatly  to  be  regretted  that  the  Local 
Government  Board  are  prepared  to  countenance  an  arrangement  of  this  kind. 
Addressing  a deputation  of  Medical  Officers  on  November  16th,  1917,  Mr.  Hayes 
Fisher,  President  of  the  Local  Government  Board,  said:  “Bodies  entrusted  with 
public  health  matters  should  be  the  only  bodies  to  expend  public  monies  allocated  to 
that  end — it  is  a good  democratic  principle  that  the  bodies  entrusted  with  the  spend- 
ing of  public  monies  should  be  local  bodies  elected  by  the  people.” 
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The  Board  also  suggest  that  nurse-midwives  should  be  appointed  by  nursing 
associations  (aided  by  public  money),  and  that  these  should  also  be  employed  by 
the  County  Council  as  Health  Visitors.  The  part-time  employment  of  privately  con- 
trolled nurse-midwives  has,  I believe,  been  found  to  be  generally  unsatisfactory, 
and  in  many  areas  where  the  experiment  hais  been  tried',  it  has.  been  given  up.  The 
services  of  a privately  controlled  district  nurse-midwife  a.s  a health  visitor  would  be 
worse  than  useless,  and  would  lead  to  endless  confusion  and  friction. 

Present  Nursing  Staff. 

Before  making  suggestions  for  meeting  the  needs  of  parishes  now  without  mid- 
wifery services,  it  is  desirable  to  recall  the  fact  that  the  Local  Government  Board 
have  expressed  the  opinion  that  the  number  of  Health  Visitors  appointed  for  duties 
in  connection  with  the  Notification  of  Births  Act  should  not  be  less  than  one  for 
every  400  births  per  annum.  According  to  this  standard,  the  County  Council  would 
require  17  Health  Visitors.  (The  City  of  Winchester,  the  Urban  District  of  Aider- 
shot,  and  the  Rural  District  of  Winchester  had  adopted  the  Notification  of  Births 
Act  prior  to  the  matter  beinng  considered  by  the  County  Council,  and  so  far  as 
these  areas  are  concerned  the  subject  does  not  come  unider  consideration  in  this 
respect.) 

It  will  also  be  remembered  that  in  the  agreement  entered  into  with  the  Insur- 
ance Committee,  the  County  Council  undertook  to  provide  eight  Nurses  for  services 
in  connection  with  the  treatment  of  tuberculosis,  and  that  the  Ministry  of  Pensions 
have  agreed  to  refund  the  cost  of  providing  the  services  of  nurses  employed  in 
visiting  discharged  tuberculous  soldiers.  It  is  calculated  that  the  equivalent  of  four 
whole  time  nurses  is  given  to  this  work.  To  comply  with  these  requirements,  there- 
fore, and  including  the  question  of  the  medical  inspection  of  School  children,  the 
County  Council  would  require  about  40  nurses.  The  total  number  of  nurses  at  pre- 
sent authorised  is  21. 

Possible  Methods  of  Providing  Midwifery  Services. 

It  would  be  possible  to  deal  with  areas  unprovided  with  midwifery  services  by 
subsidizing  midwives  and  placing  them  in  various  convenient  centres,  but  the  pay- 
ment of  a subsidy  is  not  altogether  desirable,  and  it  would  be  much  better  if  some 
arrangements  could  be  made  whereby  the  midwife  could  earn  her  livelihood  with- 
out any  payment  being  made  except  for  services  actually  rendered. 

A far  better  plan  would  be  to  extend  to  other  areas  a similar  plan  to  that 
which  has  worked  so  well  in  Winchester,  and  so.  combine  these  publicly  provided 
midwifery  services  with  the  duties  of  Health  Visitor,  School  Nurse  and  Tuberculosis 
Nurse  as  to  create  a whole  time  public  service,  the  members  of  which  would  be  en- 
tirely under  public  control. 

Some  few  areas  which  show  special  difficulties  in  being  apportioned  in  this 
way  could  be  dealt  with  temporarily,  possibly  by  making  special  arrangements  with 
the  nearest  medical  man,  and  permanently  afterwards  by  selecting  some  local  wo- 
man resident  for  training  as  a midwife. 

The1  population  of  the  areas  needing  provision  is  some  50,000,  and  the  num- 
ber of  births  per  annum  is  about  1,000.  Of  these  probably  800  would  be  attended 
by  midwives  if  they  were  available. 

Recommendations  by  County  Medical  Officer. 

1.  That  a number  of  trained  midwives,  say  16,  be  appointed  by  the 
County  Council,  and  placed  in  convenient  centres  within  reach  of  all 
or  nearly  all  the  areas  affected. 
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2.  That  these  midwives  be  appointed  in  groups  of  three  or  four  each  month, 
so  that  each  group  before  taking  up  the  work  may  receive  a short 
period  of  instruction  in  the  work  in  connection  with  medical  inspec- 
tion of  school  children,  tuberculosis,  health  visiting,  etc. 

3.  That  in  addition  to  their  midwifery  duties  they  be  required  to  carry  out 
within  a radius  of  four  or  five  miles  the  work  now  performed  by  the 
County  Council  Nurses. 

4.  That  the  midwives’  salary  be  an  inclusive  one  of  £100  per  annum,  with 
an  addition  of  £5  per  annum  in  the  case  of  those  women  who  have  or 
who  obtain  the  certificate  of  the  Royal  Sanitary  Institute  or  its  equiva- 
lent, and  a further  addition  of  £5  in  the  case  of  women  who  are  fully 
trained  nurses. 

5.  That  all  fees  received  for  midwifery  services  be  paid  to  the  County 
Council . 

6.  In  connection  with  this  scheme  and  with  the  general  development  of 
the  provision  of  medical  services  generally,  a great  economy  would 
result  from  the  establishment  (by  the  County  Council)  of  a telephone 
connection  to  every  village  centre. 

There  is  a very  serious  objection  to  any  midwife  or  nurse  in  practice  on  her 
own  account  or  working  under  any  local  Association  being  called  upon  to  visit  schools 
and  inspect  school  children  and  in  many  instances  follow  up  the  cases  at  their  homes. 
It  is  not  possible  for  any  midwife  to  deal  properly  in  such  circumstances  with  the 
children  of  actual  or  potential  clients.  No  such  objection  would  apply  to  the  scheme 
here  proposed.  The  midwife  would  be  free  from  all  local  influence,  and  indepen- 
dent of  local  prejudices,  and  would  be  subject  entirely  to  County  Council  control. 
It  is  important  also  to  remember  that  midwives  in  this  position  would  not  only  be 
subject  to  the  rules  of  the  Central  Midwives  Board,  but  would  also  be  officials  of  the 
County  Council,  so  that  there  would  be  no  difficulty  in  dealing  with  any  cases  of 
malpractice . 

Estimated  Cost  of  the  Scheme. 

The  fees  paid  in  the  County  to  midwives  vary  to  some  extent.  In  some  cases 
there  is  no  difficulty  in  obtaining  £1  Is.  0d.,  while  in  others  the  payment  of  any  fep, 
however  small,  is  a very  serious  hardship.  It  has  been  estimated  that  on  the  aver- 
age the  fee  paid  to  County  Council  midwives  would  be  12s.  6d. 

With  the  reduction  in  the  extent  of  the  areas  to  be  covered  by  the  existing 
Nursing  Staff,  there  would  be  a decrease  in  the  cost  of  travelling  expenses  and  sub- 
sistence allowances,  probably  amounting  to  not  less  than  £250  per  annum.  It  is 
reckoned  below  at  £200. 

£ 

16  Midwives  - 1800 

Less  fees  for  800  confinements  at  12/6  each  - £500 

Reduction  in  travelling  expenses  of  present  staff  - £200 

700 


1100 

Less  50%  received  from  the  Local  Government  Board  550 


Net  cost  of  combined  Midwifery  and  Health  Visitor 

Services  - - £550 


The  above  16  nurses  would  be  able  to  do  as  much  general  work  (health  visi- 
tor, school  nurse,  and  tuberculous  nurse)  as  eight  ordinary  whole-time  health  visitors. 
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To  provide  eight  whole-time  nurses  would  cost  the  County  Council,  with  the 
present  rate  of  salaries,  travelling  expenses,  etc.,  £1,400,  of  which  £700  would  be 
repaid  by  the  Local  Government  Board.  It  will,  therefore,  be  seen  that  the  provi- 
sion of  16  midwives  on  the  lines  suggested  above  would  be  obtained  at  a less  cost 
than  that  of  the  general  work  that  they  could  perform.  In  other  words,  their  mid- 
wifery work  would  cost  the  County  very  little  even  if  all  cases  were  attended  free. 

The  staff  of  midwives  so  appointed  would  serve  as  an  extremely  valuable  re- 
serve, from  which  future  health  visitors  could  be  appointed  if  it  were  thought  desir- 
able. 

The  Local  Government  Board  have  for  a long  time  been  urging  the  very  great 
importance  of  taking  all  necessary  steps  to  conserve  infant  life,  and  have  been  im- 
pressing on  Local  Authorities  the  importance  of  this  work  and  the  advisability  of 
incurring  expenditure  thereon. 

By  adopting  these  suggestions  the  County  Council  would  ensure  much  more 
satisfactory  services  than  are  obtained  at  present  in  the  districts  immediately  con- 
cerned, and,  in  fact,  better  services  than  can  be  obtained  in  many  of  the  districts  of 
the  County.  The  midwives  under  County  Council  control  would  not  have  the  same 
temptations  to  break  the  Rules  of  the  Central  Midwives  Board,  and  would  be  alto- 
gether a different  type  from  many  of  the  midwives  at  present  practising  in  the 
County. 

Observations  by  the  County  Nursing  Association. 

The  foregoing  scheme  was  considered  by  the  County  Nursing  Association,  and 
their  observations  were  sent  to  the  Members  of  the  Public  Health  Committee.  With 
regard  to  the  Association’s  criticism  of  the  scheme,  it  is  evident  that  the  matter  was 
not  fully  understood.  It  was  not  proposed  to  arrange  for  the  midwives  to  attend 
dispensaries  as  a matter  of  routine,  and  the  idea  underlying  the  scheme  put  forward 
by  the  County  Medical  Officer  is  that  the  Nurses  appointed  should  have  their  other 
work  fitted  round  the  midwifery  work.  That  is  to  say,  they  would  have  to  have  a 
free  hand  for  attendance  on  their  midwifery  cases,  and  when  they  were  not  so  em- 
ployed they  would  carry  out  other  County  Council  work.  This  arrangement  has 
worked  with  perfect  satisfaction,  and  without  any  hitch  in  Winchester,  and  there  is 
no  reason  to  anticipate  any  difficulty  elsewhere.  In  this  connection  it  is  important 
to  bear  in  mind  that  a County  Council  midwife  would  in  the  circumstances  be  much 
better  able  to  deal  writh  her  cases  than  a midwife  with  a large  practice.  It  would  be 
much  easier,  in  case  of  emergency,  to  leave  a school  than  to  abandon  another  con- 
finement. It  is  not  suggested  that  the  scheme  put  forward  would  fulfil  entirely  all 
requirements;  in  fact,  special  reference  was  made  bo  the  fact  that  it  would  be 
necessary  to  make  further  recommendations  with  respect  to  certain  areas.  It  is  felt, 
however,  that  by  adopting  this  scheme  a gfood  start  would  be  made  on  the  right 
lines,  and  that  it  could  be  extended  when  found  convenient.  There  is  no  doubt 
that  ultimately  public  provision  for  midwifery  and  nursing  will  be  made  on  these 
lines,  and  it  is  a far  sounder  policy  to  follow  them  now,  instead  of  creating  a new 
system,  which  must  inevitably  give  place  later  on  to  the  plan  now  proposed. 

Two  alternative  schemes  were  put  forward  by  the  Hampshire  County  Nursing 
Association.  Scheme  “ A ” of  the  Association  contemplated  the  provision  of  nurse- 
midwives  working  partly  under  the  control  of  a local  association  and  partly  under 
County  Council  supervision.  This  scheme  also  went  beyond  the  subject  immedi- 
ately under  discussion,  and  suggested  the  appointment  of  Inspectors  of  Midwives. 
The  County  Medical  Officer  has  an  many  occasions  supported  the  recommendation 
of  the  Local  Government  Board  that  certain  members  of  the  present  staff  should  be 
appointed  inspectors  of  midwives.  This  would  undoubtedly  result  in  a very  con- 
siderable economy,  and  a great  improvement  on  the  present  system  of  inspection. 
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Cases  are  continually  occurring  in  which  a midwife  who  has  been  breaking  the 
rules  finds  time  between  the  date  of  the  visit  of  the  Health  Visitor  and  the  date  of 
the  Inspector’s  visit  to  cover  her  tracks;  and  attention  is  drawn  in  another  part  of 
this  Report  to  the  fact  that  in  many  cases  conditions  requiring  medical  attention 
are  alleged  to  have  developed  only  on  the  day  on  which  the  Health  Visitor  arrived. 
The  inference  is  obvious.  There  does  not  appear  to  be  any  useful  purpose  to  be 
served  by  appointing  a Chief  Inspector  of  Midwives.  Presumably  such  an  officer 
would  have  a certain  amount  of  supervision  over  the  other  inspectors,  but  this 
would  have  many  disadvantages,  and,  so  far  as  is  known,  no  advantages.  The  re- 
ports of  the  present  Inspector  of  Midwives  have  to  be  reviewed  by  the  County 
Medical  Officer,  and  the  reports  of  all  the  sub-inspectors  would  have  to  be  similarly 
dealt  with,  even  after  they  had  been  examined  by  the  Chief  Inspector.  There  would, 
therefore,  be  no  saving,  but  actually  a waste  of  time.  It  is  much  better  for  the 
work  of  the  Nurses  on  the  staff  of  the  County  Council,  whether  employed  as  Health 
Visitors,  Tuberculosis  Nurses,  School  Nurses,  or  Inspectors  of  Midwives,  to  be 
supervised  in  the  first  instance  by  the  Medical  Officers  of  the  area  in  which  they  re- 
side, and  finally  reviewed  by  the  County  Medical  Officer.  Moreover it  all  the  ex- 
perience goes  to  show  that  the  employment  of  women  to  supervise  the  work  of  other 
women  in  this  way  is  likely  to.  cause  friction.  In  any  case,  the  present  direct  medi- 
cal supervision  under  which  these  women  work  is  far  better  than  any  that  could  be 
exercised  by  a special  chief  inspector. 

A serious  objection  to  scheme  “ A ” of  the  County  Association  is  that  it  in- 
volves the  making  of  subsidies  and  grants  of  public  money,  without  in  any  way 
dealing  effectively  with  the  absence  of  midwifery  provision  in  certain  areas  of  the 
County.  In  this  County  there  are  many  midwives  who  have  not  sufficient  work  to 
do,  and  by  adopting  the  proposals  of  the  County  Medical  Officer,  it  would  be  pos- 
sible to  utilise  the  services  of  these  women  without  making  a grant  of  any  kind. 
They  would  be  entirely  self-supporting.  The  report  of  the  County  Nursing  Asso- 
ciation suggests  that  it  would  cause  friction  and  confusion,  but  makes  no  attempt 
to  show  how  such  would  arise. 

Scheme  “ B ” of  the  Association  is  described  by  its  authors  as  “ not  an  ideal 
plan.”  It  does  not  outline  any  practical  attempt  to  meet  the  present  difficulty,  and 
has  the  very  great  objection  that  it  would  not  deal  in  any  way  with  the  cases  most 
urgently  in  need  of  attention.  It  suggests  that  the  poorer  folks  should  be  provided 
for  by  private  charity  and  the  Poor  Law. 

Neither  of  the  Schemes  proposed  by  the  Association  offers  any  immediate 
solution  of  the  present  difficulties,  and  both  overlook  the  possibility  of  making  use 
of  the  material  already  available  in  the  County. 

It  is  desired  to  make  two  facts  clear,,, and  these  are  (1)  that  the  County  Medi- 
cal Officer’s  proposals  would  be  much  less  expensive,  more  easily  administered,  and 
more  efficient,  than  any  alternative  proposal  suggested  up  to  the  present,  and  (2) 
that  the  proposals  of  the  County  Nursing  Association  would  result  in  dual  control, 
would  cause  a very  considerable  amount  of  friction,  and  would  be  unsatisfactory. 

The  case  of  the  School  Attendance  Officers  is  a good  illustration  of  the  results 
of  local  control.  These  Officers  are  paid  by,  and  one  would  imagine  fairly  directly 
under  the  control  of  the  Education  Committee ; yet  they  are  so  hampered  and  hin- 
dered by  the  Local  School  Attendance  Committees  that  every  year  there  is  lost  to 
the  County  a large  sum  of  money  in  the  way  of  grants  by  reason  of  the  failure  and 
the  refusal  of  these  Committees  to  follow  the  advice  of  the  Director  of  Education 
and  the  County  Medical  Officer.  Parents  can  defy  both  these  Officers  with  impunity 
because  they  know  the  members  of  the  local  Committees  and  can  secure  their  sym- 
pathy. If  this  be  so  in  the  case  of  officers  so  directly  responsible  to  the  Education. 
Committee  as  the  School  Attendance  Officers,  there  is  no  question  that  the  position 
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would  be  much  worse  in  the  case  of  midwives  working  under  a local  Association, 
however  explicit  the  amount  of  control  by  the  County  Council  might  be.  In  many 
cases,  unless  the  local  associations  could  take  an  active  part  in  the  work,  they  would 
forthwith  resign,  and  “taking  part  ” would  often  be  taking  prejudicial  action  as  the 
result  of  personal  or  local  feeling. 


A Comparison  of  the  Association’s  Scheme  and  the  Medical  Officer’s  Scheme. 

In  order  to  enable  a comparison  to  be  made  between  the  respective  Schemes 
of  the  Hampshire  Nursing  Association  and  of  the  County  Medical  Officer,  the  fol- 


lowing statement  has  been  prepared  : — 

County  Medical  Officer’s  Scheme. 

Appoint  16  whole  time  County  officials 
who  would  not  only  act  as  midwives,  but 
would  also  carry  out  the  duties  of  school 
nurse,  tuberculosis  nurse,  etc.,  in  their  im- 
mediate neighbourhood.  If  this  scheme  is 
not  adopted,  it  will  be  necessary  to  appoint 
at  once  8 whole  time  health  visitors. 


Nursing  Association’s  Scheme. 

Establish  local  associations  by  means 
of  contributions  from  County  funds,  train 
women  as  midwives,  and  hire  these  out 
when  required. 


Appointment. 

Whole  time ; that  is,  always  fully  occu- 
pied. 


CONTROL. 

Entirely  by  the  County  Council. 

Income. 

Fees  from  patients. 

(The  payments  to  be  made  by  the 
County  Council  would  be  for  services  ren- 
dered to  the  County  Council.  The  mid- 
wifery part  of  the  work  would  be  self-sup- 
porting.) 

Receipts  and  Expenditure. 

& 

16  Midwives  (including  Health  Visiting 
services  equal  to  eight  Health 
Visitors)  1800 

Less  fees  for  800  confinements  at 
12s.  6d.  each  £500 

Reduction  of  travelling  expenses  of 
present  staff  £200 

700 


Total  cost  to  the  public  1100 

Less  50%  received  from  Local 

Government  Board  550 


Net  Cost  to  County  Council  £550 


Part  time ; that  is,  not  always  fully 
occupied.  Midwife  to  be  available  to  be 
sent  to  a village  or  outlying  district,  to  live 
^bere  when  required,  e.g.,  for  a single  case. 
A wasteful  and  expensive  arrangement. 

By  local  committee,  the  County  Coun- 
cil “ exercising  supervision.” 

Fees  from  patients,  subscriptions, 
and  payments  by  the  County  Council. 


£ 

Group  A 11  Midwives  990 

B 6 Grants  j.00 

C For  subsidies  60 


1150 

Less  Fees  (smaller  areas)  400 


750 

8 Health  Visitors  (to  equalise 

the  schemes)  1400 

Total  cost  to  the  public  2150 

Less  Grant  from  Local  Govern- 
ment Board  1075 


Nett  Cost  to  County  Council  £1075 


(The  above  estimate  does  not  include 
any  grant  by  the  County  Council  for  the 
training  of  midwives.  The  County  Nurs- 
ing Association,  in  their  first  proposals,  sug- 
gested £50  in  each  case). 
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County  Medical  Officer’s  Scheme. 

Additional  Provision  op  County  Services. 

Equivalent  of  eight  whole  time  officials 
who  would  act  as  school  nurse,  tubercu- 
losis nurse,  etc. 

To  Come  into  Operation. 

Would  provide  immediately  for  mid- 
wifery services  in  the  existing  blank  areas 
of  the  County. 

Undoubtedly  represents  the  method 
of  the  future. 


Fees. 

Normally  20s.,  but  to  be  reduced  ac- 
cording to  patient’s  circumstances.  Esti- 
mated average,  12s.  6d. 

Experiment. 

Can  be  tested  on  small  scale  as  an  ex- 
periment. 


Nursing  Association’s  Scheme. 

Nil. 


When  local  committees  have  been 
formed  and  midwives  have  been  trained. 

Doubtful  when,  if  ever,  this  method 
would  provide  for  the  blank  areas  of  the 
County. 

At  its  best  it  would  constitute  only  a 
temporary  makeshift,  as  such  work  will  in- 
evitably be  performed  in  the  future  by  whole 

time  public  officers  under  public  control. 

• 

20s.  in  all  cases. 

Poor  cases  to  be  dealt  with  by  charity 
and  the  Poor  Law. 


If  tried  at  all  would  upset  the  whole 
of  the  present  arrangements  and  organisa- 
tion. 


A County  Scheme. 

There  appears  to  have  been  an  impression  that  if  the  County  Medical  Officer’s 
proposals  were  put  into  force,  and  that  if,  as  the  result  of  this,  several  local  Asso- 
ciations became  extinct,  there  would  be  difficulty  in  carrying  on  the  work,  but  the 
real  difficulty  is  in  dealing  with  the  present  isolated  areas,  and  it  is  just  because  the 
ground  which  the  local  Associations  have  left  untouched  is  so  narrow  and  so  scattered 
that  it  is  not  easy  to  formulate  a scheme.  If  a number,  small  or  large,  of  the  Asso- 
ciations ceased  to  exist — regrettable  as  this  would  be  for  the  sake  of  the  good  work 
that  is  being  carried  on,  mainly  of  course  owing  to  the  influence  and  exertions  of 
the  President  of  the  Association — there  would  be  much  less  difficulty  in  providing 
for  the  increased  area  than  in  dealing  with  the  present  “ islands.” 

The  abandonment  of  the  work  by  the  Hampshire  County  Nursing  Association 
would  be  deeply  regretted  by  the  County  Medical  Officer,  but  it  seems  desirable  to 
point  out  that  there  is  no  reason  to  believe  that  the  local  nursing  associations  would, 
as  a consequence,  at  once  dissolve.  The  advantages  of  a local  nursing  association 
employing  a nurse  who  acts  as  midwife  and  also  general  nurse  for  the  district  are 
so  obvious  that  most  associations  would  probably  continue  as  before. 

The  County  Medical  Officer’s  Scheme  has  not  only  the  advantage  of  meeting 
the  ‘ ‘ midwifery  ’ ’ needs  of  those  areas  at  present  unprovided  for,  and  of  increasing 
the  number  of  County  nurses  to  an  extent  likely  to  satisfy  the  requirements  of  the 
Local  Government  Board,  but  has  also  the  additional  very  important  advantage  that 
it  would  be  easily  adaptable  to  the  requirements  of  a larger  and  increasing  area,  so 
that,  in  the  event  of  any  other  districts  losing  the  services  at  present  available,  ex- 
tension could  be  made  without  any  difficulty.  The  maximum  cost  of  such  an  exten- 
sion may  be  estimated  as  follows,  although  it  is  not  likely  that  the  County  Council 
will  suddenly  be  called  upon  to  provide  midwives  for  the  whole  County  : — 
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Present  Payments  by  the  County  Council:  — 

£ 

21  Nurses  at  £125  (present  staff)  ...  ...  ...  2625 

Travelling  Expenses  ...  ...  ...  ...  1150 

Hants  County  Nursing  Association  and  Local  Associations  600 


4375 

Less  Grants  ...  ...  ...  ...  ...  2187 


Nett  payment  by  County  Council  ...  ...  ...  2188 

Add  Nett  cost  of  19  Additional  Health  Visitors  required  1300 


£3488 


County  Scheme. 

£ 

21  Nurses  as  above  (present  staff)  ...  ...  ..v  2675 

Travelling  Expenses  ...  ...  ...  ...  210 

80  Nurses  at  £110  ...  ....  ...  ...  8800 

Inspection  of  Midwives  and  additional  clerical  assistance  for  C.M.O.  400 


12085 

Less  fees  for  attending  confinements  ...  ...  3750 


8335 

Less  Grant  from  L.G.B.  ...  ...  ...  4167 


Nett  cost  to  County  Council  ...  ...  ...  £4168 


It  will  be  observed  that  in  these  estimates  the  sum  of  £110  has  been  put  down 
as  the  annual  salary  of  each  midwife,  as  compared  with  £85  suggested  by  the 
County  Nursing  Association.  In  my  opinion  the  Association’s  figure  is  too  low,  and 
it  is  not  only  unlikely  that  suitable  applicants  could  be  obtained  for  this  salary,  but 
. it  is  undesirable  to  appoint  midwives  at  such  small  remuneration. 

A County  Scheme  combined  with  School  Attendance  Services. 

There  is  little  doubt  that  long  before  any  general  scheme  on  these  or  any  other 
lines  comes  into  force,  the  inevitable  will  have  happened,  and  the  School  Attend- 
ance Department  will  have  been  merged  in  the  Medical  Department.  Thousands  of 
school  attendance  cases  are  now  being  dealt  with  annually  by  the  Nurses,  and  the 
numbers  are  increasing.  Seeing  that  the  Nurses  are  now  doing  such  a large  propor- 
tion of  the  work,  the  transfer  of  the  whole  of  the  Public  Health  Department  would 
not  be  such  an  upheaval  as  might  otherwise  be  imagined. 


The  following  is  an  estimate  of  the  position  in  the  event  of  the  transfer  taking 
place  and  of  Midwifery  Services  being  publicly  provided  : — 


£ 

Present  Payments  by  County  Council  as  above  ...  4375 

School  Attendance  Officers  ...  ...  ...  3325 

Add  for  19  additional  nurses  required  and  provided  for  in  Scheme  above  2600 


Less  Grants 


10300 

5150 


Nett  Cost  to  County  Council 


£5150 
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County  Scheme.  m & 

21  Nurses  as  above  (present  staff)  ...  ...  ...  2625 

Travelling  Expenses  ...  ...  ...  ...  210 

90  Nurses  at  £110  ...  ...  ...  ...  9900 

Inspection  of  Midwives  and  additional  assistance  for  C.M.O.  1050 


13785 

Less  fees  for  attending  confinements  ...  ...  3750 


10035 

Less  Grant  from  L.G.B....  ...  ...  ...  5017 


Nett  cost  to  County  Council  ...  ...  ...  £5018 


Either  of  these  schemes  provides  not  only  a whole-time  midwifery  service, 
but  also  adequate  services  as  school  nurse,  health  visitor,  tuberculosis  nurse,  men- 
tal deficiency  visitor,  and  inspector  of  midwives.  The  former  scheme  would  entail 
a nett  additional  expenditure  by  the  County  Council  of  not  more  than  £700,  where- 
as the  latter  would  not  mean  any  additional  expenditure.  The  Chief  Medical  Officer 
of  the  Board  of  Education  is  strongly  in  favour  of  the  transfer  of  the  duties  and  of 
the  nurses  carrying  out  the  school  attendance  work,  and  he  has  emphasized  this  in 
his  reports  to  the  Board  for  several  years. 

Conclusions 

The  Public  Health  Committee  after  very  carefully  considering  the  matter  de- 
cided not  to  adopt  the  County  Medical  Officer’s  advice  at  present,  but  to  ask  the 
Hampshire  County  Nursing  Association  to  proceed  at  once  to  form  local  Nursing 
Associations  for  the  areas  in  the  County  which  are  not  already  covered  by  such 
Associations  on  the  understanding  that  the  County  Council  will  contribute  towards 
the  establishment  and  maintenance  of  local  Associations  (providing  midwifery  and 
district  nursing)  a sum  not  exceeding  one  half  of  the  annual  expenditure  of  the  Asso- 
ciation. As  the  result  of  this  decision  the  Hampshire  County  Nursing  Association 
is  endeavouring  to  form  local  associations,  and  it  will  be  readily  understood  that  in 
the  more  or  less  sparsely  populated  areas — for  which  the  County  Medical  Officer’s 
original  scheme  was  intended  to  provide— there  is  considerable  difficulty,  as  the 
support  forthcoming  in  such  areas  is  very  limited.  Another,  and  not  unexpected 
result,  is  that  existing  Associations  in  the  County,  having  heard  of  the  County 
Council’s  decision  to  assist  in  this  substantial  way  local  Associations  which  are 
unable  of  themselves  to  provide  the  necessary  funds,  are  appealing  to  the  County 
Council  in  increasing  numbers  for  annual  grants  towards  their  upkeep.  At  each 
meeting  of  the  Public  Health  Committee  several  such  appeals  have  to  be  dealt  with 
and  the  expenditure  of  public  money  without  control  is  increasing.  Moreover, 
several  Boards  of  Guardians,  which  halve  for  many  years  made  contributions  towards 
the  expenditure  of  local  nursing  associations,  are  now  declining  to  continue  these,  and 
■are  referring  the  Associations  to  the  Public  Health  Committee. 

Midwives  Act,  1918. 

This  Act,  which  came  into  operation  on  the  1st  January,  1919,  amends  the 
Midwives  Act  of  1902.  It  may  be  divided  under  three  headings: — 

I.  Central  Midwives  Board. — Provision  is  made  as  to  (1)  the  constitu- 
tion of  the  Board,  (2)  finance,  (3)  payment  of  expenses  of  members,  (4)  the  Annual 
Beport  of  the  Board. 

II.  Provisions  as  to  Midwives.  — Power  is  given  to  the  Board  to  suspend  a 
Midwife  from  practice  in  lieu  of  striking  her  name  off  the  Boll,  and  to  suspend  from 
practice  until  the  case  against  her  has  been  decided.  Power  may  also  be  given  by 
the  Board  to  the  Local  Supervising  Authority  to  suspend  a midwife  from  practice 
until  the  case  against  her  ha,s  been  decided.  In  any  such  circumstances  the  Board 
or  the  Authority,  may,  if  they  think  fit,  pay  the  midwife  reasonable  compensation 
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for  loss  of  practice.  The  Board  may  also  pay  all  or  any  part  of  the  expenses  in- 
curred by  a midwife  called  upon  to  appear  before  them  in  her  own  defence. 

All  forms  and  books  which  midwives  are  required  to  fill  up  or  use  are  to  be 
supplied  without  charge  by  the  Local  Supervising  Authority,  and  where  any  such 
form  is  required  to  be  returned  by  post,  a stamped  addressed  envelope  is  to  be  sup- 
plied with  the  form.  Where  the  Board  decide  to  remove  a midwife’s  name  from  the 
Roll,  they  may,  in  addition,  prohibit  her  from  attending  women  in  child-birth  in  anv_ 
other  capacity. 

III.  Local  Supervising  Authority. — The  Local  Authority  may  aid  the  train- 
ing of  Midwives  within  or  without  their  area,  and  may  make  grants  for  the  purpose. 
The  Act  repeals  the  power  of  the  Local  Supervising  Authorities  to  delegate  to  Dis- 
trict Councils  their  duties  under  the  Act  of  1902,  but  provides  that  where,  at  the 
commencement  of  the  Act,  any  such  powers  or  duties  have  been  delegated,  such 
delegation  shall  not  be  affected  unless  on  the  representation  of  the  County  Council 
concerned. 

An  important  provision  is  that  Local  Supervising  Authorities  will  be  required 
to  pay  the  fees  of  medical  men  called  in  by  midwives,  such  fees  to  be  on  the  follow- 
ing scale  fixed  by  the  Local  Government  Board  : — 

& s.  d. 

(1)  Attendance  at  confinements  requiring  operative  assistance  and  sub- 
sequent necessary  visits  during  the  first  10  days  ...  ...  2 2 0 

(2)  Attendance  at  confinements  without  operative  assistance  and  sub- 
sequent necessary  visits  during  the  first  10  days  • ...  ...  110 

(3)  Assistance  for  the  administration  of  an  anaesthetic  ...  110 

(4)  Any  visit  not  covered  by  (1),  (2),  & (3), 
including  any  necessary  prescription : — 

Day  (8  a.m.  to  8 p.m.)  ...  ...  •••  3 6 

Night  (8  p.m.  to  8 a.m.)  ...  ...  ...  7 6 

with  the  addition  of  the  mileage  fee  usual  in  the  district.  (The  mileage 
fee  in  this  County  is  Is.  per  mile  reckoning  from  the  first  mile 
from  doctor’s  house.) 

The  medical  man  is  required  to  make  a claim  to  the  Authority,  and  to  state 
the  nature  of  the  emergency  in  which  he  was  called  in,  and  the  midwife  is  also  re- 
quired to  report  the  facts  to  the  Authority.  Fees  so  paid  may  be  recovered  from 
the  husband  or  other  person  liable  to  maintain  the  patient  either  summarily  or 
otherwise  as  a civil  debt. 

The  payment  of  fees  on  the  lines  suggested  above  will  entail  a considerable 
amount  of  apparently  unnecessary  work.  In  this  County  the  practice  is  for  the 
doctor  or  midwife  concerned  in  any  necessitous  case  to  send  the  County  Medical 
Officer  a letter,  drawing  attention  to  the  circumstances  of  the  family,  and  suggest- 
ing that  the  County  Council  might  be  responsible  for  the  fee.  Such  cases  are  inves- 
tigated, and  the  doctor’s  fee  is  paid  when  the  husband  or  other  person  responsible 
is  unable  to  pay. 

New  Rules  of  Central  Mid  wives  Board. 

As  the  result  of  the  coming  into  operation  of  the  Midwives  Act,  1918,  certain 
new  niles  have  been  framed  by  the  Central  Midwives  Board,  and  have  been  ap- 
proved by  the  Privy  Council.  In  accordance  with  Rule  E.  12a,  midwives  must 
forthwith  notify  the  Local  Supervising  Authority  of  each  case  in  which  it  is  proposed 
to  substitute  artificial  feeding  for  breast  feeding.  Necessary  consequent  additions 
are  made  to  Rule  E.  22(1)  and  Rule  E.  23,  the  latter  giving  the  form  of  notification 
to  be  sent  to  the  Local  Supervising  Authority.  The  form  is  similar  to  that  provided 
for  use  by  the  midwife  in  reporting  the  sending  for  medical  help.  The  midwife  is 
required  on  this  form  to  give  the  reasons  for  substituting  artificial  feeding  for  breast 
feeding. 
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Supplies  of  this  form  suitably  bound  have  been  sent  to  all  midwives  who  have 
given  notice  of  their  intention  to  practise  in  this  area.  Midwives  have  already  been 
supplied  with  all  the  other  forms  required  to  be  used  by  them,  and  on  application 
they  are  also  provided  with  the  necessary  registers.  This  means,  in  effect,  that 
midwives  have  no  longer  to  provide  themselves  with  any  stationery  required  for  the 
carrying  out  of  the  rules  of  the  Central  Midwives  Board. 

In  a note  appended  to  the  rules  the  midwife  is  enjoined  to  endeavour  to  pro- 
mote breast  feeding,  and  when  breast  feeding  cannot  apparently  be  continued  to 
urge  medical  advice.  She  is  informed  that  “ in  nearly  all  districts  health  visitors 
and  maternity  and  child  welfare  centres  are  provided  for  the  assistance  of  mother 
and  child,  and  that  it  is  desirable  that  the  midwife  when  she  ceases  attendance 
should  advise  the  patient  to  avail  herself  of  such  help.” 

It  is  greatly  to  be  regretted  that  together  with  rules  issued  by  the  Central  Mid- 
wdves  Board  for  the  guidance  of  midwives  there  should  be  issued  a suggestion  that 
they  should  call  their  patient’s  attention  to  the  provision  of  health  visiting  services 
when  they  are  themselves  ceasing  attendance,  as  this  suggestion  practically  implies 
that  the  health  visitor  will  not  have  made  her  appearance  within  the  period  of  10 
days  during  which  the  midwife  is  in  attendance.  The  primary  object  of  the  Notifi- 
cation of  Births  Act  was  to  secure  the  notification  of  births  within  36  hours  of  their 
occurrence,  and  in  making  such  provision — and  in  securing  the  means  to  inflict  a 
penalty  for  failing  to  comply  with  it — Parliament  must  have  had  some  object  in 
view.  This  object  was,  as  is  very  well  known,  to  secure  the  visiting  of  mothers  and 
children  as  soon  as  possible  after  the  confinement,  and  if  it  had  not  been  intended 
that  visits  should  take  place  within  the  first  10  days,  there  would  have  been  no  need 
to  require  the  notification  to  be  made  within  36  hours.  Unfortunately,  some  mid- 
wives are  already  too  anxious  to  prevent  the  mother  and  child  being  seen  by  the 
health  visitor  or  by  anyone  else  during  the  time  she  is  in  attendance,  and  it  is  to  be 
feared  that  women  of  this  type  will  endeavour  to  use  the  remarks  made  by  the 
Board  as  authority  to  defy  the  bodies  charged  with  the  administration  of  the  Noti- 
fication of  Births  Act,  and  to  prevent  the  health  visitor  from  calling  during  the  first 
10  days.  The  experience  of  all  Supervising  Authorities,  whose  Health  Visitors  in- 
spect within  the  first  ten  days,  is  that  many  cases  of  discharging  and  inflammed 
eyes  (as  well  as  other  matters  needing  medical  attention)  are  discovered  for  which 
medical  help  has  not  been  advised  by  the  midwife,  although  the  Rules  of  the  Board 
are  probably  more  strict  in  that  than  in  any  other  respect. 

By  an  additional  Rule,  F.  3,  the  Board  exercise  the  powers  conferred  by  Sec- 
tion 6 of  the  Act  of  1918,  enabling  them  (a)  to  suspend  a,  midwife  from  practice  in 
lieu  of  removing  her  name  from  the  Roll  when  she  has  been  found  guilty  of  dis- 
obeying the  rules,  or  of  other  misconduct;  (b)  to  suspend  from  practice  a midwife 
until  the  case  against  her  has  been  decided  by  the  Board,  and  in  the  case  of  an 
appeal,  until  the  appeal  has  been  decided  by  the  High  Court. 

Another  new  Rule,  F.  4,  also  framed  in  the  exercise  of  the  powers  conferred 
upon  the  Board  by  Section  6,  authorises  Local  Supervising  Authorities  to  suspend 
from  practice  until  the  case  has  been  decided  (a)  a midwife  against  whom  it  has 
taken  proceedings  before  a Court  of  Justice ; (b)  a midwife  against  whom  it  has  re- 
ported a case  for  consideration  by  the  Central  Midwives  Board.  In  each  case  the 
Local  Supervising  Authority  is  required  to  communicate  its  decision  in  writing  to 
the  midwife  concerned,  and  to  report  forthwith  the  suspension  with  the  grounds 
thereof  to  the  Board.  The  power  thus  conferred  upon  Local  Supervising 
Authorities  to  suspend  a midwife  from  practice,  when  she  has  been  reported  by 
them  to  the  Board,  is  perhaps  the  most  valuable  provision  resulting  from  the  passing 
of  the  Act  of  1918. 

It  is,  unfortunately,  a common  occurrence  for  cases  to  arise  in  which  in  the 
opinion  of  the  Authority  the  misconduct  of  the  midwife  is  so  serious  as  to  require 
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the  infliction  of  a “ penalty  ’ ’ more  severe  than  is  conveyed  by  a warning  from  the 
Authority,  but  owing,  it  may  be,  to  the  difficulty  of  proving  to  the  “legal”  satis- 
faction of  the  Board  that  a serious  breach  of  the  rules  has  been  committed,  the 
Authority  have  to  refrain  from  reporting  the  case  at  all,  knowing  full  well  that  in  the 
absence  of  “legal  proof,”  such  will  probably  result  in  the  midwife  being  exoner- 
ated entirely,  and  to  that  extent  the  Authority  being  held  up  to  ridicule.  In  parti- 
cular the  power  of  suspension  will  be  of  considerable  utility  in  dealing  with  habitual 
offenders,  who  pursue  the  even  tenor  of  their  erring  ways  nothwithstanding  repeated 
warnings  by  the  Authority.  When  midwives  know  that  in  the  event  of  the  Local 
Supervising  Authority  finding  a “ prima  facie”  case  against  them  they  are  liable  to 
be  suspended  until  the  case  has  been  decided,  this  will  have  a very  wholesome 
effect  in  constraining  them  to  observe  the  rules  laid  down. 

A circular  letter  has  been  addressed  to  the  midwives  in  this  area,  calling  their 
attention  to  these  new  rules,  and  to  the  consequences  of  breaking  any  of  the  rules 
of  the  Board. 

Supervision  of  Midwives. 

The  inspection  of  midwives  is  carried  out  chiefly  by  the  Superintendent  of  the 
Hampshire  County  Nursing  Association,  under  the  direction  of  the  County  Medical 
Officer,  except  in  the  Urban  District  of  Aldershot,  where  the  inspection  is  carried 
out  by  the  Medical  Officer  of  Health.  The  arrangement  with  the  Hampshire  County 
Nursing  Association  is  that  an  annual  fee  of  one  guinea  for  each  midwife  up  to  three 
hundred  is  paid,  and  fifteen  shillings  for  each  one  above  that  number.  The  intention 
is  that  each  midwife  should  be  inspected  twice  a year.  At  the  beginning  of,  and 
during  1918,  notifications  of  intention  to  practise  during  that  year  were  received 
from  259  midwives,  and  to  these  women  328  routine  visits  of  inspection  were  paid 
by  the  Superintendent  or  her  Assistant  during  the  year.  In  addition  to  these  visits, 
127  special  inspections  were  carried  out.  Although  it  is  the  rule  to  inspect  each 
midwife  in  this  way  twice  a year,  there  are  many  instances  where  the  notifications 
are  not  received  until  the  latter  part  of  the  year,  and  it  is  therefore  not  possible  to 
carry  out  this  rule  in  every  case.  Of  the  259  midwives  practising  in  the  County,  38 
are  bona-fide  or  untrained,  and  221  are  trained. 

As  the  result  of  the  inspections,  18  midwives  have  been  reported  as  unsatis- 
factory in  some  wTay,  and  have  received  the  necessary  warning.  In  1917  there  were 
42  midwives  reported.  The  accompanying  table  gives  particulars  of  the  matters 
to  which  attention  was  called  by  the  Inspector.  For  the  purposes  of  comparison  the 
figures  of  1916  and  1917  are  also  given  : — 


Trained. 

Bona  Fide. 

1910 

1917 

1918 

1916 

1917 

1918 

Failure  to  send  for  medical  help 

11 

9 

— 

4 

4 

5 

Delay  in  sending  for  medical  help  ... 

12 

9 

2 

3 

3 

1 

Neglect  of  patient 

— 

— 

1 

3 

1 

— 

Omission  to  notify  sending  for  medical  help 

5 

7 

4 

3 

2 

3 

Books  not  properly  kept 

3 

2 

1 

2 

1 

— 

Omission  to  notify  still-birth 

1 

— 

— 

— 

— 

— 

Appliances  incomplete  and  unsatisfactory 

5 

— 

— 

1 

— 

1 

Personal  cleanliness  unsatisfactory  ... 

— 

1 

— 

— 

1 

— 

Other  breaches  of  rules  ... 

1 

2 

— 

— 

— 

— 
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Opthalmia  Neonatorum. 

Of  the  127  special  inspections  carried  out  during  the  year,  no  less  than  94 
were  in  connection  with  eye  conditions,  and  there  is  no  doubt  that  the  Order  making 
ophthalmia  neonatorum  a notifiable  disease  has  been  of  considerable  assistance  to 
Local  Supervising  Authorities  in  superintending  the  methods  of  practice  of  mid- 
wives.  The  benefits  gained  by  the  operation  of  this  Order  would  have  been  much 
less,  however,  but  for  the  visiting  of  mothers  and  babies  within  the  first  10  days  by 
officers  of  the  local  authority.  It  is  a notorious  fact  that  many  cases  of  ophthalmia 
are  alleged  by  the  midwife  to  have  occurred  on  the  day  on  which  the  health  visitor 
first  saw  the  case,  and  the  coincidence  arouses  one’s  suspicion. 

Food  and  Drugs  Acts. 

Samples  for  examination  under  the  above  Acts  are  taken  by  the  County  In- 
spectors acting  under  the  direction  and  supervision  of  the  County  Medical  Officer. 
The  County  area  is  divided  into  three  parts  for  the  purpose,  and  the  Inspectors  re- 
side at  Basingstoke,  Gosport,  and  Southampton,  respectively.  During  the  year  915 
samples  were  taken,  and  of  these  84  were  found  on  analysis  to  have  been  adulter- 
ated, namely,  74  of  new  milk,  1 of  skim  milk,  1 of  separated1  milk,  3 of  butter,  2 
of  tincture  of  rhubarb,  and  3 of  coffee. 


The  following  table  gives  the  number  of  samples  of  these  articles  taken,  and 
the  percentage  found  to  be  adulterated.  For  comparison  the  figures  for  the  pre- 
vious year  are  also  given  : — 


Article 

1917 

1918 

Formal 

Informal 

Formal 

Informal 

Exam- 

ined 

Adult- 

erated 

Percent- 

age 

Adult- 

erated 

Exam- 

ined 

Adult-  j 
erated  1 

Percent- 

age 

Adult- 

erated 

Exam- 

ined 

Adult- 

erated 

Percent- 

age 

Adult- 

erated 

Exam- 

ined 

Adult- 

erated 

Percent- 

age 

Adult- 

erated 

Arrowroot 

12 

8 

4 

Baking  Powder 

8 

— 

— 

— 

— 

— 

5 

— 

— 

1 

— 

— 

Bread 

5 

— 

— 

— 

— 

— 

11 

— 

— 

— 

— 



Butter 

144 

— 

— 

50 

— 

— 

101 

l 

— 

28 

2 

9-52 

Cheese 

18 

l 

5-55 

— 

— 

— 

8 

— 

— 

1 

— 

— 

Citric  Acid 

L 

— 

— 

— 

— 

— 

2 

— 

— 

3 

— 

— 

Coffee 

11 

— 

— 

2 

— 

— 

25 

— 

— 

8 

— 

— 

Condensed  Milk 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

Ci'eam  of  Tartar 

4 

— 

— 

— 

— 

— 

4 

— 

— 

4 

— 

— 

Demerara  Sugar 

1 

• 

Dripping 

19 

— 

— 

— 

— 

— 

20 

— 

— 

— 

— 

— 

Flour 

9 

— 

— 

1 

— 

— 

10 

— 

— 

1 

; 

— 

Ground  Ginger 

9 

— 

— 

2 

— 

— 

4 

— 

— 

3 

— 

— 

Honey 

3 

— 

— 

— 

— 

- 

6 

— 

— 

1 

— 

— 

Ice  Cream 

1 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Jam 

10 

— 

— 

— 

— 

— 

7 

— 

— 

— 

— 

— 

Lard 

50 

— 

— 

4 

— 

— 

42 

— 

— 

7 

— 

— 

Lard  (Substitute)  . ... 

5 

. — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Malt  Vinegar 

12 

— 

— 

— 

— 

1 

no 

— 

— 

A 

— 

— 

IVtcii  ••• 

— 

— 

1 

— 

— 

/to 

Milk  of  Sulphur 

1 

— 

— 

2 

— 

— 

1 

— 

— 

4 

— 

— 

Mustard 

1 

New  Milk 

422 

60 

15-63 

17 

i 

5-88 

399 

73 

18-29 

7 

1 

14-28 

Nut  Butter  

1 

1 

— 

— 

— 

— 

1 

' — 

- — 

— 

— 

— 

Pepper 

24 

— 

— 

— 

— 

— 

18 

— 

— 

2 

— 

— 

Sausage  Meat 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Self-Haising  Flour 

8 

— 

— 

3 

— 

— 

7 

— 

— 

1 

— 

— 

Separated  Milk 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— ' 

' 

— 

Skim  Cheese 

1 

Skim  Milk 

2 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

Sweets 

14 

9 

64-28 

10 

8 

80-00 

— 

— 

— 

— 

— 

— 

Tea 

9 

— 

— 

— 

— 

— 

10 

— 

— 

1 

— 

— 

Tincture  of  Rhubarb  ... 

— 

— 

— 

— 

— 

— 

1 

— 

2 

1 

50-00- 

Vinegar 

23 

' 

- 

— 

— 

— 

14 

— 

— 

1 

— 

— 

Cocoa  Essence 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Ginger 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Paregoric  Elixir 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

. 

— 

Sugar 

— 

— 

— 

— 

— 

— 

5 

— 

— 

— 

— 

— 

Cocoa  Butter 

— 

— 

— 

— 

— 

— 

5 

— 

— 

— 

— 

— 

Honey  Sugar 

— 

— 

— 

— 

— 

— 

— 

— 

1 
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Proceedings. 

The  accompanying  table  shows  that  the  number  of  articles  certified  to  have 
been  adulterated  continues  to  be  high,  and  it  will  be  noticed  that  while  in  the  years 
1908-11  the  highest  number  so  certified  was  27,  in  1917  there  were  87  cases  of 
adulteration,  and  last  year  84. 

Proceedings  were  instituted  against  the  vendors  of  51  of  the  adulterated  sam- 
ples, and  convictions  were  obtained  in  36  cases.  With  regard  to  the  33  cases  in 
which  proceedings  were  not  taken,  four  of  the  samples  were  purchased  informally, 
and  in  two  cases  a change  had  taken  place  in  the  constitution  of  the  article,  which 
would  interfere  with  the  analysis.  In  one  case  of  new  milk,  the  deficiency  was 
very  small,  and  in  10  other  cases  the  excess  water  very  small.  The  vendors  were 
warned  in  each  case. 

In  the  majority  of  cases  there  was  nothing  exceptional  about  the  proceedings. 
In  one  case,  however,  of  adulterated  “ butter,”  the  proceedings  were  taken  not  by 
the  County  Council,  but  by  an  ordinary  purchaser,  the  latter  having  suspected  the 
quality  of  the  article  and  handed  it  to  the  police,  who  sent  it  to  the  Inspector,  with 
the  result  that  it  was  forwarded  to  the  analyst,  who  certified  it  to  be  100  per  cent, 
margarine.  A fine  of  <£3  was  imposed.  In  another  case  the  Inspector,  consequent 
on  the  receipt  of  a complaint,  attempted  to  purchase  milk,  but  the  wife  of  the  ven- 
dor on  seeing  the  Inspector  emptied  the  milk  into  a ditch.  Proceedings  were 
taken  for  refusal  to  sell,  and  a fine  of  £6  10s.  Od.  was  enacted.  In  addition,  the 
Inspector  informed  the  Local  Food  Control  Committee,  with  the  result  that  pro- 
ceedings were  taken  under  the  “Waste  of  Food  Stuffs  Order,  1918,”  and  a fine  of 
£2  was  inflicted.  One  sample  of  butter  was  certified  to  contain  boron  compound 
equivalent  to  0.91  per  cent,  of  boric  acid.  The  amount  of  boric  acid  al- 
lowed is  0.5  per  cent.,  and  there  was  therefore  an  excess  of  preservatives  to 
the  extent  of  .82  per  cent,  over  the  legal  standard.  It  appeared,  however,  when  the 
case  was  brought  into  Court,  that  the  article  was  supplied  to  the  vendor  as  ‘ ‘ Gov- 
ernment Butter,”  and  that  he  was  prepared  to  prove  that  it  had  not  been  tampered 
with  while  in  his  possession.  In  these  circumstances  it  wras  decided  not  to  proceed 
further.  It  must  be  regarded  as  very  unsatisfactory  that  a Local  Authority  charged 
with  the  administration  of  the  law  in  any  direction  is  thus  stultified  in  its  proceedings 
by  the  apparently  illegal  action  of  a Government  Department. 


Year 

Adulterations 

Proceedings 

Dismissed 

Convictions 

Penalties 

Average 

Penalties 

1908 

27 

21 

4 

17 

£ s.  d. 
36  7 6 

£ s.  d. 
2 2 10 

1909 

21 

20 

5 

15 

28  1 8 

1 17  5 

1910 

22 

17 

5 

12 

24  19  6 

2 18 

1911 

27 

20 

3 

16 

33  2 6 

2 15 

1912 

31 

17 

5 

12 

24  10  0 

2 0 10 

1913 

46 

21 

3 

17 

101  16  6 

5 19  9 

1914 

35 

18 

4 

14 

34  18  6 

2 9 10 

1915 

35 

30 

7 

23 

69  4 0 

3 0 2 

1916 

60 

51 

9 

39 

132  16  4 

3 8 1 

1917 

87 

46 

10 

36 

265  19  0 

7 7 9 

1918 

84 

51 

15 

36 

208  6 0 

6 14  4 
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Milk  Samples — Average  Composition. 

The  following  are  the  averages  of  the  analyses  made  during  the  year  1918. 
It  is  particularly  interesting  to  notice  that  the  average  of  all  samples  (including  the 
adulterated  ones)  is  well  above  the  minimum  standard  fixed  by  the  Board  of  Agri- 
culture (3  per  cent,  of  fat  and  8.5  per  cent,  of  non-fatty  solids) : — 


Total 

Milk 

Fat 

Non-Fatty  Solids 

Total 

Solids 

Number 

of 

Samples 

Exam- 

ined 

District 
No.  i 
(South 
East) 

District 
No.  2 
(North) 

District 
No.  3 
(South 
West) 

County 

District 
No.  i 
(South 
East) 

District 
No.  2 
(North) 

District 
No.  3 
(South 
West) 

County 

County 

1918 

First  Quarter  ... 

124 

3-48 

3-59 

3-48 

3-51 

8-78 

8-81 

8-67 

8-75 

12-26 

Second  Quarter 

110 

3-66 

3-28 

3-49 

3-52 

8-60 

8-82 

8-79 

8-74 

12-26 

Third  Quarter 

129 

3-67 

3-56 

3-50 

3-57 

8-70 

8-65 

8-66 

8-67 

12-25 

Fourth  Quarter 

108 

3-57 

3.71 

3 46 

3-58 

8-78 

8-85 

8-58 

8-74 

12-32 

Year  1918 

471 

3-59 

3-53 

3-48 

3-54 

8-71 

8-78 

8-67 

8-72 

12-27 

Milk  Supply. 

The  pronounced  scarcity  of  milk  which  exists  in  many  parts  of  the  County 
area  is  likely  to  have  a marked  effect  on  the  general  public  health,  and  particularly 
upon  the  health  of  children.  Efforts  have  been  made  to  supplement  the  supply  by 
the  use  of  dried  milk  and  condensed  milk,  but  these  efforts,  made  in  connection  with 
some  of  the  Maternity  and  Infant  Welfare  Centres,  are  not  likely  to  have  any  great 
effect  on  account  of  the  limited  areas  served  by  such  Centres. 

The  third  interim  report  of  the  Committee  on  the  Production  and  Distribution 
of  Milk  contains  an  interesting  report  of  the  Sub-Committee  on  Goats.  This  Sub- 
Committee  makes  the  following  recommendation  : — 

That  it  is  advisable  to  take  immediate  steps  to  encourage  the  increased  produc- 
tion of  goat’s  milk,  particularly  in  rural  districts,  where  there  is  any  shortage  or 
threatened  shortage,  of  cow’s- milk. 

Among  the  considerations  which  have  influenced  the  Committee  in  making  the 
above  recommendation,  the  following  is,  perhaps,  the  most  important  from  a pub- 
lic health  point  of  view  : — 

That  the  advantages  of  the  goat  as  a milk  producer  are  substantial.  The 
female  goat,  provided  she  is  kept  in  good  surroundings  and  is  well  cared  fori  will 
give  a larger  yield  of  milk  than  an  average  cow  for  the  same  quantity  of  food  con- 
sumed. The  goat  occupies  little  space,  and  is  easily  fed.  Two  good  she  goats  will 
provide  the  average  working  man’s  family  with  far  more  milk  than  he  can  afford  to 
buy  at  the  price  of  cow’s  milk.  The  goat’s  milk  is  cleaner,  and  there  is  less  risk  of 
tubercular  infection  to  children — an  important  consideration.  Many  difficulties  of 
milk  distribution  wrnuld  be  avoided  if  cottagers  kept  their  own  goats.  More  healthy 
milk  would  be  consumed  by  children  at  a cheap  price — a national  gain.  Skilled 
milkers  are  not  required.  Anyone,  even  a child,  can  learn  to  milk  a goat. 

There  is  no  doubt  that  the  rural  areas  in  this  County  would  be  very  greatly 
benefited  and  a regular  supply  of  milk  insured  by  the  adoption  of  the  above  re- 
commendation. The  County  Council  seems  to  be  the  only  Public  Authority  which 
could  organise  a complete  scheme  for  the  encouragement  of  goat  keeping  in  the 
County,  and  I recommended  the  Public  Health  Committee  to  bring  before  the 
County  Council  the  public  health  advantages  likely  to  accrue  from  such  a procedure. 
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Some  interesting  and  practical  suggestions  are  contained  in  the  report  referred  to 
above,  the  most  important  of  which  is  the  establishment  of  a County  Stud  Farm 
providing  accommodation  for  a number  of  adult  male  pedigree  goats. 

The  Public  Health  Committee,  after  considering  the  matter,  decided  to  refer 
it  to  the  War  Agricultural  Executive  Committee  for  their  consideration. 

London  County  Council— Milk  Supply. 

The  activities  of  the  Veterinary  Section  of  the  Health  Department  of  the  Lon- 
don, County  Council  have  been  much  reduced  during  the  war,  and  in  1918  appar- 
ently only  one  visit  of  inspection  was  paid  to  this  County  in  connection  with  the 
supply  to  the  London  area  of  tuberculous  milk.  This  visit  was  on  the  21st  August 
to  a farm  at  Mottisfont,  when  54  cows  were  examined,  and  one  was  found  to  be  in  a 
tuberculous  condition. 

Death  Rate. 


Deaths  occurring  in  the  County  since  1908. 


Urban 

Districts 

Rural  Districts 

Administrative 

County 

Rate 

in 

Year 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1908 

2086 

10-8 

2444 

11-4 

4530 

111 

14-7 

1909 

2192 

111 

2490 

11-5 

4682 

11-3 

14-5 

1910 

2047 

10-0 

2304 

10-6 

' 4351 

10-3 

13-4 

1911 

2408 

11-8 

2645 

11-5 

5053 

11-6 

14-6 

1912 

2147 

10-3 

2546 

110 

4693 

10-7 

13-3 

1913 

2162 

10-3 

2513 

10-8 

4675 

10-6 

13-7 

1914 

2309 

9-8 

2687 

11-5 

4996 

10-7 

13-6 

1915 

2576 

14-2 

2917 

13-7 

5493 

13-9 

15-7 

1916 

2336 

131 

2584 

12-6 

4920 

12-8 

14-4 

1917 

2276 

12-9 

2615 

13-4 

4891 

13-1 

14-4  _ 

Average 

1908-1917 

2254 

11-1 

2574 

11-8 

4828 

11-6 

14-2 

_aj;. 

1918 

2521 

13-9 

2924 

14-4 

5445 

14-2 

17-6 

As  has  been  pointed  out  earlier  in  this  report,  the  same  reliance  is  not  to  be 
placed  on  vital  statistics  as  in  former  years.  The  accompanying  table  indicates  that 
during  the  past  three  years  the  death  rate  has  been  considerably  higher  than  at 
any  period  of  the  preceding  decade,  but  it  is  more  than  probable  that  the  position 
is  not  so  unsatisfactory  as  the  figures  would  suggest.  For  the  purposes  of  calculat- 
ing death  rates,  the  Registrar-General  has  estimated  the  population  at  a very  low 
figure,  and  this  fact,  together  with  deaths  from  wounds  received  in  action,  and 
from  diseases  acquired  abroad,  has  served  to  bring  about  an  apparently  somewhat 
alarming  position.  It  is  quite  probable,-  however,  that  in  the  piping  times  of  peace 
the  figures  will  become  normal  again. 

It  will  be  noticed  that  the  state  of  affairs  in  this  County  is  much  more  satis- 
factory than  that  of  the  Country  as  a whole,  and  that  in  this  respect  it  compares 
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favourably  with  the  relative  positions  during  the  past  10  years.  It  is  a remarkable 
fact  that  the  death  rate  in  the  Urban  Districts  is  less  than  that  in  the  Rural.  The 
highest  rates  in  the  former  division  of  the  County  were  in  Alton  (17.8),  Romsey 
(17.0),  Fareham  (16.3),  Lymington  (16.3),  Andover  (15.7),  Winchester  (15.5);  and 
lowest  rates,  Farnborough  (10.3),  Fleet  (11.4),  Havant  (11.6),  Warblington  (11.6), 
and  Basingstoke  (11.9).  In  the  Rural  Districts  the  highest  rates  were  in  Alresford 
(16.3),  Droxford  (16.3),  Kingsclere  (16.3),  Whitchurch  (16.0),  Basingstoke  (15.5), 
South  Stoneham  (15.2);  and  the  lowest  rates  in  Havant  (11.6),  Petersfield  (12.4), 
Catherington  (12.5),  and  Ringwood  (12.7). 

Birth  Rate. 


Births  occurring  in  the  County  since  1908. 


Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate 

in 

Year 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1908 

4878 

25-3 

4921 

23-0 

9799 

24-0 

26-5 

1909 

4904 

24-9 

4790 

22-2 

9694 

23-5 

25-6 

1910 

5035 

24-6 

4782 

22  0 

9817 

23-2 

24-8 

1911 

4894 

23-8 

4889 

21-3 

9783 

22-5 

24-4 

1912 

4805 

231 

4483 

19-4 

9288 

21-2 

23-8 

1913 

4808 

230 

4655 

20-4 

9463 

21-4 

23-9 

1914 

4781 

20-3 

4485 

19-0 

9266 

19-8 

22-2 

1915 

4001 

18-7 

4204 

17-8 

8205 

18-2 

22-0 

1916 

4416 

22-8 

4146 

18-5 

8562 

20-5 

20-9 

1917 

3712 

18-8 

3426 

15-8 

7138 

• 17-2 

17-8 

Average 

1908-1917 

4623 

22-5 

4478 

19-9 

9101 

21-2 

23-2 

1918 

3832 

18-9 

3722 

16-3 

7554 

17-5 

17-7 

Although  the  birth  rate  is  still  abnormally  low,  there  is  an  unexpected,  if 
small,  improvement  compared  with  the  year  1917,  the  rates  iu  the  Urban  Districts 
having  risen  by  0.1  per  cent.,  and  in  the  Rural  Districts  by  0.5  per  cent.,  and  in  the 
whole  County  from  17.2  to  17.5.  So  far  as  birth  rate  is  concerned,  the  position  in 
the  County  is  very  similar  to  that  in  the  whole  Country,  the  rate  for  England  and 
Wales  in  1918  being  17.7.  It  is  worthy  of  notice  that  the  Urban  Districts  of  the 
County  not  only  had  a lower  death  rate,  but  also  a higher  birth  rate.  The  lowest 
birth  rates  in  the  Urban  Districts  were  in  Havant  (13.9),  Fleet  (14.4),  Winchester 
(14.4),  Lymington  (15.9),  Petersfield  (16.1),  Alton  (16.4),  Warblington  (16.7); 
and  the  highest  in  Itchen  (22.7),  Gosport  (21.8),  Farnborough  (20.8),  Christchurch 
(20.1),  Basingstoke  (19.9),  Aldershot  (19.5),  Andover  (19.4).  In  the  Rural  Dis- 
tricts the  lowest  rates  were  in  Havant  (11.3),  Fordingbridge  (12.3),  Christchurch 
(13.8),  Kingsclere  (14.0),  Catherington  (14.9);  and  the  highest  rates  in  Whit- 
church (19.5),  Alton  (18.6),  Andover  (18.4),  Hartley  Wintney  (17.6),  Ringwood 
(17.6),  Petersfield  (17.5),  Romsey  (17.4),  and  Fareham  (17.3).  The  very  regret- 
able  increase  in  the  death  rates,  and  decrease  in  the  birth  rates  since  the  outbreak 
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of  war  give  considerable  cause  for  the  fear  that  in  this  County,  as  in  some  other 
areas  in  the  Country,  the  death  rate  would  have  exceeded  the  birth  rate,  but  for- 
tunately up  to  the  present  we  have  managed  to  escape  that  deplorable  state  of 
affairs,  although  it  cannot  by  any  means  be  suggested  that  the  position  is  anything 
but  very  unsatisfactory.  The  accompanying  table  shows  that  prior  to  1914  the  birth 
rate  in  this  County  never  failed  to  exceed  the  death  rate  by  more  than  10  per  cent., 
whereas  during  the  5 years  1914-1918,  the  figures  were  9.1,  4.3,  7.7,  4.1,  and  3.3 
respectively.  In  the  Rural  Districts  of  the  County  in  1918  the  birth  rate  exceeded 
the  death  rate  by  only  1.9,  while  in  the  Urban  areas  the  figure  was  5.0.  It  is  but 
small  satisfaction  to  notice  that  the  position  in  the  Administrative  County  is  much 
better  than  that  in  England  and  Wales  generally,  where  the  births  only  manage  to 
hold  their  own  by  0.1  per  hundred. 


Birth  Rate  minus  Death  Rate. 


Year 

Urban 

Districts 

Rural 

Districts 

Administrative 

County 

England 
and  Wales 

1908 

14 

5 

11-6 

12-9 

11-8 

1909 

13 

8 

10-7 

12-2 

11-1 

1910 

14 

6 

11-4 

12-9 

11-4 

1911 

12 

1 

9-8 

10-9 

9-8 

1912 

12 

8 

80 

10-2 

10-5 

1913  , 

12 

7 

9-6 

10-8 

10-2 

1914 

10 

5 

7-5 

91 

8-6 

1915 

4 

5 

4-1 

4-3 

6-3 

1916 

9 

7 

5-9 

7-7 

6-5 

1917 

5 

9 

2-4 

41 

3-4 

Average 

1908-1917 

11- 

1 

8-1 

\ 

9-5 

9-0 

1918 

5 

0 

1-9 

3-3 

01 

In  three  Urban  Districts  in  the  County  the  death  rate  was  in  excess  of  the 
birth  rate,  viz.,  Alton  (1.4),  Lymington  (0.4),  and  Winchester  (1.1).  In  no  Urban 
District  in  the  County,  however,  did  the  actual  number  of  deaths  exceed  the  num- 
ber of  births.  This  apparent  contradiction  is  accounted  for  by  the  fact  that  the 
Registrar-General  lias  assessed  the  population  one  figure  for  birth  rates,  and  at  an- 
other for  death  rates.  The  explanation  to  his  procedure  will  be  found  in  the  intro- 
ductory paragraph  of  this  reportt  In  six  Rural  Districts  in  the  County  the  birth 
rate  was  less  than  the  death  rate,  viz.,  Alresford  (0.3),  Christchurch  (0.6),  Droxford 
(1.3),  Fordingbridge  (2.0),  Havant  (0.3),  Kingsclere  ('2.3).  In  two  of  these  the 
actual  number  of  births  was  less  than  the  number  of  deaths,  viz.,  Fordingbridge  (by 
13),  and  Kingsclere  (by  5). 

Infant  Mortality. 

While  one  has  to  deplore  a considerably  reduced  birth  rate  with  an  advanced 
death  rate  it  is  fortunate  that  one  can  record  a lower  rate  of  infant  mortality.  In- 
fant mortality  is  the  number  of  deaths  of  children  under  one  year  of  age  per  thou- 
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sand  births  registered,  and  in  the  year  under  review  the  rate  (64)  was  with  one 
exception  the  lowest  recorded.  Only  in  1916,  when  the  death  rate  was  62,  was  it 
lower  than  in  1918.  It  is  noticeable  that  while  in  the  County  the  rate  fell  from  71 
to  64  in  1918  as  compared  with  the  previous  year,  in  the  country  as  a whole  it  rose 
from  96  to  97.  The  position  is  very  satisfactory  in  view  of  the  fact  that  the  in- 
creased employment  of  women  owing  to  the  exigencies  of  the  war  would  have  led 
one  to  expect  a general  increase. 


Deaths  of  Children  under  One  Year  since  1908. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate  in 
England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1908 

459 

93 

869 

74 

828 

84 

121 

1909 

361 

74 

316 

66 

677 

70 

109 

1910 

372 

74 

828 

69 

700 

71 

105 

1911 

500 

102 

417 

85 

917 

93 

130 

1912 

349 

72  ' 

285 

65 

634 

69 

95 

1913 

378 

78 

293 

63 

671 

71 

108 

1914 

341 

71 

300 

66 

641 

68 

105 

1915 

342 

85 

329 

78 

671 

82 

no 

1916 

293 

66 

235 

57 

528 

62 

91 

1917 

285 

77 

220 

64 

505 

71 

96 

Average 

1908-1917 

368 

79 

v 309 

69 

677 

74 

107 

1918 

1 

258 

67 

227 

61 

485 

64 

97 

Two  of  the  Urban  Districts  in  the  County,  Fleet  and  Havant,  are  in  the  happy 
position  of  not  having  had  one  death  under  12  months,  while  of  the  other  Urban 
Districts,  the  lowest  were  Warblington  (29),  Alton  (43),  Petersfield  (47),  and  Christ- 
church (49);  and  the  highest  were  Itc.hen  (88),  Winchester  (79),  Alton  (78),  An- 
dover (76),  Fareham  (70),  and  Lymington  (70).  With  regard  to  the  Rural  Districts 
the  lowest  rates  were  recorded  in  Catherington  (19),  Petersfield  (25),  Alton  (40), 
Christchurch  (42),  Havant  (42),  and  Fareham  (43);  and  the  highest  in  Basingstoke 
(87),  Hartley  Wintney  (83),  Andover  (74),  Stockbridge  (73),  Winchester  (72),  New 
Forest  (71),  and  South  Stoneham  (71). 

Notification  of  Births. 

The  Notification  of  Births  Act,  1907,  was  adopted  by  the  County  Council  in 
1914,  and  came  into  operation  in  the  Administrative  County — with  the  exception 
of  the  City  of  Winchester,  the  Urban  District  of  Aldershot,  and  the  Rural  District 
of  Winchester,  in  which  it  was  already  in  force — in  October  of  that  year.  The 
Notification  of  Births  (Extension)  Act,  1915,  subsequently  brought  the  Notification 
of  Births  Act,  1907,  into  force  all  over  the  country,  and  gave  extensive  powers  to 
County  Councils  to  make  arrangements  for  ante-natal  and  post-natal  work.  The 
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Public  Health  Committee  of  the  County  has  been  constituted  the  Committee  under 
this  Act,  and  as  the  work  is  so  intimately  associated  with  the  question  of  the  super- 
vision of  midwives,  the  Midwives  Act  Committee  of  the  County  Council  has  been 
merged  in  the  Public  Health  Committee. 


Notifications  Received. 


Year 

Born  Livino 

Born  Dead 

Grand  Totals 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

M-  & F. 

1916 

3186 

3335 

6821 

129 

97 

226 

3615 

3432 

7047 

1917 

2928 

2658 

5586 

100 

85 

185 

3028 

2743 

5771 

1918 

3040 

2799 

5839 

100 

102  ' 

202 

3140 

2901 

6041 

All  doctors  and  midwives  in  the  County  are  supplied  by  the  County  Medical 
Officer  with  cards  on  which  they  are  required  to  notify  births  attended  by  them. 
When  a notification  is  received  of  a birth  attended  by  a midwife,  the  case  is  visited 
as  soon  as  can  be  arranged  in  conjunction  with  the  Health  Visitor’s  other  work,  and 
advice  is  given  to  the  mother  as  to  how  to  take  care  of  her  child.  A pamphlet  on 
the  subject  written  by  the  County  Medical  Officer  is  left  with  the  mother  at  the  same 
time.  These  visits  are  greatly  appreciated,  not  only  by  most  of  the  mothers,  but  by 
the  majority  of  the  midwives  also.  In  one  or  two  cases,  however,  the  midwives 
resent  what  they  call  the  ‘ ‘ interference  ’ ’ of  the  Health  Visitor,  and  express  the 
opinion  that  visits  should  not  be  paid  until  after  the  child  is  ten  days  old,  in  other 
words,  until  after  the  midwife’s  duties  have  ceased.  The  Notification  of  Births  Act 
provides  that  births  must  be  notified  within  36  hours  of  their  occurrence,  and  it  is 
obvious  that  since  this  provision  was  inserted  in  the  Act  it  was  intended  to  be  of 
some  practical  use.  There  would  not  have  been  any  object  in  inserting  a clause  of 
this  kind  had  there  been  any  intention  to  provide  for  visits  only  after  the  tenth  day. 

Failures  to  Notify. 


Year 

Total. 

Attended  by  Doctor. 

Attended  by  Midwife 

1916 

216 

151 

65 

1917 

130 

106 

24 

1918 

148 

122 

26 

Lists  of  births  notified  to  the  County  Medical  Officer  are  sent  to-  the  registrars 
of  the  respective  registration  areas  in  the  County,  with  the  request  that  these  lists 
may  be  compared  with  the  records  of  births  registered,  and  that  particulars  may  be 
added  of  any  births  that  have  not  been  registered  and  not  notified.  For  this  work 
on  the  part  of  the  registrars  they  are  paid  by  the  County  Council  the  sum  of  six- 
pence for  checking  each  month’s  return.  During  the  year  1918,  the  registrars  re- 
ported 148  births  as  not  having  been  notified,  as  compared  with  130  in  1917,  and 
206  in  the  previous  year.  Of  these  148  births,  122  were  attended  by  doctors  and 
26  by  midwives.  It  is  much  to  be  regretted  that  so  many  breaches  of  the  Law  have 
occurred,  but  up  to  the  present  it  has  not  been  considered  advisable  to  take  any 
cases  into  Court. 

When  the  name  of  the  doctor  or  midwife  is  ascertained,  a letter  is  written 
drawing  attention  again  to  the  provisions  of  the  Notification  of  Births  Act,  and  ask- 
ing for  an  explanation.  The  excuse  of  doctors  and  midwives  is  generally  that  the 
matter  was  overlooked.  In  a few  cases  it  is  alleged  that  the  card  was  posted,  and 
must  have  been  lost  in  the  post. 
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Maternity  and  Infant  Welfare. 

Seeing  that  the  work  in  connection  with  maternity  and  infant  welfare  is  still  in 
its  infancy,  the  accompanying  list  of  centres  now  open  in  the  County  indicates  to 
some  extent  what  a lusty  baby  it  is.  During  the  last  year  or  so  applications  have 
arrived  for  the  establishment  of  centres  in  so  quick  succession  that  it  has  been  ex- 
tremely difficult  to  deal  with  them,  and  the  position  now  is  that  with  so  many  clinics 
open  and  with  such  a comparatively  small  staff  it  is  impossible  to  give  to  each  the 
attention  which  it  deserves.  This  is  all  the  more  regrettable  as  there  is  undoubtedly 
a very  gratifying  and  refreshing  interest  on  the  part  of  the  mothers  as  well  as  social 
workers  generally.  In  the  better  managed  centres  it  is  remarkable  how  well  the 
attendance  keeps  up  even  in  bad  weather.  In  addition  to  the  ordinary  work  of 
weighing  the  babies  and  giving  advice  to  the  mothers,  a short  address  is  given  either 
by  the  doctor  or  nurse  in  attendance,  and  this  appears  to  be  more  appreciated 
than  anything  else.  If  these  centres  are  to  be  continued  on  the  present  lines,  and 
extended  as  they  should  be,  there  will  be  no  alternative  to  a considerable  increase 
in  the  Staff  of  both  doctors  and  nurses.  The  conservation  of  infant  life  was  never 
more  important  that  it  is  at  the  present  time,  and  it  is  much  to  be  hoped  that  every 
possible  step  will  be  taken  to  encourage  the  development  of  the  work. 


Centre 

Open  on 

Medical  Officer  attends 

Nurse  attends 

Alton 

Tuesdays 

Occasionally 

When  open 

Amport 

Last  Wed.  in  month 

Occasionally 

When  open 

Andover 

Thursdays 

When  open 

When  open 

Appleshaw 

2nd  Wed.  in  month 

Occasionally 

When  open 

Basingstoke 

W ednesdays 

Occasionally 

When  open 

Breamore 

Alternate  Wednesdays 

Occasionally 

1st  Wed.  in  month 

Cove 

Alternate  Wednesdays 

Occasionally 

When  open 

Dummer,  North  Wal- 
tham, and  Steven- 

TON 

Eastleigh 

4th  Friday  in  month  in 
alternate  parishes 

When  open 

When  open 

Wednesdays 

When  open 

When  open 

Farnborough 

Thursdays 

Fleet 

Alternate  W ednesdays 

Occasionally 

When  open 

Fordingbridge 

Alternate  Fridays 

Occasionally 

When  open 

Gosport 

Thursdays 

4th  Thursday  in  month 

Grayshott 

Tuesdays 

Occasionally 

Hatherden 

1st  Thursday  in  month 

When  open 

When  open 

Havant 

1st  & 3rd  Wednesdays 
in  month 

When  open 

When  open 

Hawley 

Alternate  Mondays 

Occasionally 

When  open 

Hook 

2nd  Monday  in  month 

Occasionally 

When  open 

Hurstbourne  Priors 

1st  Wed.  in  month 

Occasionally 

When  open 

Micheldever 

2nd  Friday  in  month 

When  open 

Occasionally 

Milford-on-Sea 

3rd  Thursday  in  month 

Occasionally 

Occasionally 

New  Milton 

Alternate  Thursdays 

When  open 

When  open 

Oakley 

Every  4th  Friday 

When  open 

When  open 

Odiham 

Alternate  Mondays 

Occasionally 

Occasionally 

Overton 

Alternate  Thursdays 

Occasionally 

When  open 

Over  Wallop 

2nd  & 4th  Wed.  in 
month 

Occasionally 

Occasionally 

Petersfield 

Wednesdays 

Occasionally 

4th  Monday  in  month 

Preston  Candover 

2nd  Thursday  in  month 

Occasionally 

Occasionally 

Romsey 

Alternate  Thursdays 

When  open 

When  open 

Upper  Clatford 

1st  Tuesday  in  month 

Occasionally 

Occasionally 

Weyhill 

3rd  Wed.  in  month 

Occasionally 

Occasionally 

Whitchurch 

Alternate  Thursdays 

Occasionally 

When  open 

Winchester 

Wednesdays 

Woolston 

Thursdays 

Occasionally 

When  open 
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Expenditure  at  Centres. 

From  time  to  time  accounts  were  placed  before  the  Public  Health  Committee 
for  various  items  of  expenditure  incurred  at  the  Centres,  but  it  was  found  that  this 
method  of  dealing  with  the  matter  is  unsatisfactory.*  In  a large  proportion  of  Gases 
the  items  are  very  small,  and  it  is  impossible  for  the  various  tradesmen  concerned 
to  wait  three  or  four  months  for  the  money.  The  matter  was  gone  into  with  the 
Secretaries  of  the  Centres,  and  I recommended  the  Committee  to  authorise  the  pay- 
ment of  a small  grant  where  necessary.  It  was  suggested  that  the  County  Treasurer 
be  authorised  on  the  certificate  of  the  County  Medical  Officer  to  pay  a sum  not  ex- 
ceeding £15  in  the  case  of  any  one  Centre  as  a contribution  to  the  expenses  of  the 
Centre  for  the  period  ending  31st  March,  1919,  and  that  the  total  amount  to  be  in- 
curred under  this  heading  should  not  exceed  £150  for  the  whole  County. 

The  Public  Health  Committee  adopted  the  recommendation,  and  it  was  sub- 
sequently approved  by  the  County  Council.  The  amount  actually  expended  in  pur- 
suance of  the  authority  was  £128  10s.  It  is  proposed  in  1919  to  ask  for  similar 
provision  to  be  made,  but  on  a slightly  advanced  scale. 

Maternity  and  Child  Welfare  Act,  1918. 

A circular,  dated  the  9th  August,  1918,  with  respect  to  the  Maternity  and 
Child  Welfare  Act,  1918,  has  been,  issued  by  the  Local  Government  Board.  The 
Act  widens  the  powers  of  Local  Authorities  in  the  matter  of  maternity  and  child 
welfare.  It  enables  them  to  make  such  arangements  as  may  be  sanctioned  by  the 
Board  for  attending  to  the  health  of  expectant  mothers  and  nursing  mothers  and  of 
children  who  have  not  attained  the  age  of  five  years  and  are  not  tiffing  educated  in 
schools  recognised  by  the  Board  of  Education. 

Committees.  A Maternity  and  Child  Welfare  Committee  must  be  ap- 
pointed, but  this  may  be  an  existing  Committee  or  a Sub-Committee  of  an  existing 
Committee,  and  it  must  include  at  least  two  women.  One  third  of  the  members  of 
the  Committee  may  be  persons  specially  qualified  by  training  or  experience  in  sub- 
jects relating  to  health  and  maternity  who  are  not  members  of  the  Council.  The 
Board  consider  it  important  that  working  women  should  be  represented. 

Grant.  The  additional  services  for  which  grant  is  now  available  include 
hospital  treatment  for  children  up  to  five  years  of  age,  lying-in  homes,  home  helps, 
the  provision  of  food  for  expectant  and  nursing  mothers,  and  for  children  under 
five  years  of  age,  creches  and  day  nurseries,  convalescent  homes,  homes  for  chil- 
dren of  widowed  and  deserted  mothers,  and  for  illegitimate  children  and  their 
mothers,  experimental  work  to  promote  the  health  of  expectant  and  nursing  mothers 
and  of  infants  and  children  under  five  years  of  age. 

Administrative  Arrangements.  The  County  Council  and  each  District  Coun- 
cil have  concurrent  powers  in  order  that  for  all  parts  of  the  work  the  most  efficient 
arrangement  may  be  made,  but  the  Board  look  to  the  County  Council  to.  consider 
the  needs  of  the  County  as  a whole,  and  how  these  needs  may  best  be  supplied. 
Generally  speaking  the  Board  are  in  favour  of  the  work  being  carried  out  by  the 
larger  authorities,  that  is  by  the  County  Councils. 

Inspection  of  Midwives.  The  Board  are  of  opinion  that  midwives  should 
be  inspected  at  least  once  a quarter,  and  that  Inspectors  of  midwives  should  be 
qualified  medical  women,  or  if  this  cannot  be  secured  certified  midwives  with  suffi- 
cient experience  in  the  practice  of  midwifery. 

Provision  of  Midwifery.  The  Board  look  to  the  County  Council  to  organise 
arrangements  for  securing  as  far  as  practicable  an  efficient  midwifery  service 
throughout  the  County,  and  express  the  opinion  that  the  status  of  the  midwives 
should  be  raised,  and  that  the  income  of  a practising  midwife  should  be  from  £120 
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to  £150  a year.  The  local  authority  may  pay  or  guarantee  the  salary  of  a com- 
petent midwife,  or  arrangements  may  be  made  with  Nursing  Associations  for  such 
provision. 

In  all  cases  the  grant  in  respect  of  midwifery  will  be  subject  to  the  following 
conditions  : — (1)  That  the  Board  are  satisfied  that  the  midwife  is  competent,  (2)  that 
her  services  are  available  in  respect  of  all  women  who  need  them,  and  (3)  that  the 
ordinary  fee  of  the  district  is  charged,  ana  that  it  is  only  reduced  or  remitted  where 
the  circumstances  of  the  case  justify  the  adoption  of  this  course. 

Doctor’s  Fees.  The  Board  trust  that  Local  Authorities  will  arrange  to  pay 
the  fees  of  doctors  called  in  by  midwives.  In  this  County  the  practice  for  some 
time  has  been  for  fees  on  a scale  approved  by  the  Committee  to  be  paid  in  those 
cases  in  which  application  is  made  to  the  County  Medical  Officer  owing  to  the  circum- 
stances of  the  family  being  such  as  to  make  it  impracticable  for  them  to  pay.-  Cir- 
culars were  addressed  to  the  medical  men  and  the  midwives  practising  in  the 
County,  and  it  is  thus  well  known  generally  throughout  the  County  that  the  County 
Council  is  prepared  to  pay  in  necessitous  circumstances. 

Health  Visitors.  In  a previous  circular  the  Board  expressed  the  opinion 
that  each  Health  Visitor  might  be  called  upon  to  take  charge  of  an  area  with  an 
average  of  500  births,  but  in  view  of  the  additional  work  now  expected  in  this  direc- 
tion, the  Board’s  view  has  been  modified,  and  it  is  now  suggested  that  no  Health 
Visitor  should  be  expected  to  undertake  the  visiting  with  respect  to  more  than  400 
births  a year  unless  the  district  is  very  compact.  At  the  present  time,  as  is  well 
known,  the  birth-rate  for  obvious  reasons  is  much  below  normal,  and  only  about 
7,000  births  are  being  notified  annually,  and  of  these  about  1,000  occur  in  the  City 
of  Winchester,  the  Urban  District  of  Aldershot,  and  the  Rural  District  of  Winches- 
ter, in  which  areas  the  work  under  the  Notification  of  Births  Act  is  carried  out  by 
the  local  Sanitary  Authority.  This  means  that  the  County  Council  have  to  make 
arrangements  for  visiting  6,000  births  annually,  and  taking  the  standard  suggested 
by  the  Local  Government  Board,  16  Health  Visitors  would  be  required  for  this  work. 
Authority  has  been  given  by  the  County  Council  for  the  appointment  of  a total  staff 
of  21  nurses  for  work  in  connection  with  tuberculosis,  medical  inspection  of  school 
children,  and  for  health  visiting,  and  it  is  calculated  that  the  equivalent  of  the  ser- 
vices of  five  only  of  these  are  available  for  health  visiting  work.  The  Board  ex- 
presses approval  of  arrangements  being  made  for  Nurses  to  have  combined  duties  in 
this  way,  and  also  suggest  that  work  under  the  Mental  Deficiency  Act  might  be 
added  to  these  duties  so  as  to  give  the  officer  a compact  district,  save  the  time  and 
money  spent  in  travelling,  and  reduce  the  number  of  inspectors  who  might  have  to 
visit  a particular  house.  The  Board  suggest  that  the  salary  should  not  be  less  than 
£120  a year. 

The  circular  refers  to  the  possibility  of  employing  Nurse-Midwives  of  Nursing 
Associations  as  health  visitors,  if  the  Medical  Officer  is  satisfied  that  they  are  com- 
petent to  perform  the  work. 

Nursing.  Home  nursing  services  may  be  provided  for  expectant  mothers, 
maternity,  puerperal  fever,  also  in  cases  of  measles,  whooping  cough,  epidemic 
diarrhoea,  and  ophthalmia  neonatorum.  The  nurses  should  be  employed  by  the 
County  Council  either  directly  or  through  the  County  Nursing  Association,  and 
should  be  either  women  holding  the  certificate  of  the  Central  Midwives  Board,  or, 
failing  that,  women  specially  approved  by  the  Local  Government  Board. 

Centres.  The  circular  sets  out  at  considerable  length  the  description  of  the 
work  that  might  be  carried  out  at  Centres,  and  proceeds  to  say  that  cases  needing 
anything  beyond  minor  treatment  should  be  referred  to  their  own  medical  attend- 
ants. A dental  clinic  should;  wherever  practicable,  be  available  for  expectant  and 
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nursing  mothers  and  for  children  under  five.  An  ophthalmic  clinic  should  also  be 
available.  Cots  may  be  provided  as  part  of  the  equipment  of  a centre  for  the  treat- 
ment of  acute  cases  of  illness  such  as  would  ordinarily  be  admitted  to  a hospital,  and 
arrangements  may  be  made  in  certain  cases  for  both  mother  and  infant  to  become 
in-patients. 

Instruction  in  Hygiene.  Reasonable  expenditure  may  be  incurred  on  litera- 
ture, exhibitions,  and  on  collective  instruction  to  expectant  and  nursing  mothers. 

Provision  for  Confinements.  The  Board  are  satisfied  that  in  many  areas 
additional  lying-in  accommodation  is  required  for  normal  as  well  as  abnormal  con- 
finements. 

The  County  Medical  Officer  was  instructed  by  this  Committee  to  try  to  make 
arrangements  for  beds  to  be  retained  at  the  various  hospitals  in  and  near  the  County 
for  confinements,  but  at  that  time  replies  were  received  from  every  hospital,  stating 
that  no  such  arrangements  were  possible  during  the  War.  Recently,  however,  the 
matter  has  been  re-opened  with  the  Royal  Hampshire  County  Hospital,  Winchester, 
and  there  seems  to  be  every  possibility  of  satisfactory  arrangements  being  made. 
The  County  Medical  Officer  will  lay  the  proposed  conditions  before  the  Committee 
at  the  meeting. 

Home  Helps  and  Other  Assistance.  For  various  reasons  a woman  may  be 
unwilling  to  leave  her  home  even  if  its  conditions  are  not  suitable  for  her  confine- 
ment, and  arrangements  may  be  made  for  her  to  be  assisted  in  the  case  of  her  chil- 
dren who  may  be  boarded  out  for  a time,  or  for  a suitable  person  to  look  after  the 
house  during  this  period. 

Hospitals  for  Infants.  The  grant  is  now  available  in  respect  of  expenditure 
on  hospital  treatment  of  children  up  to  five  years,  but  not  for  the  treatment  of  ordi- 
nary infectious  diseases,  except  ophthalmia  neonatorum. 

Food.  When  the  family  is  in  necessitous  circumstances,  a supply  of  food 
and  milk  may,  under  certain  conditions,  be  provided. 

Creches,  etc.,  Convalescent  Homes,  Homes  for  Children.  Expenditure 
may  be  incurred  in  aiding  creches  and  day  nurseries,  and  in  placing  children  in  the 
care  of  foster-mothers  who  are  under  supervision  by  the  Medical  Officer.  Mothers 
and  young  children  may  be  sent  to  convalescent  homes  in  certain  circumstances. 
Expenditure  may  also  be  incurred  in  making  arrangements  for  preventing  mothers 
and  their  children  being  separated  owing  to  the  fact  that  the  father  is  dead,  and  that 
the  mother  has  to  go  out  to  work. 

Capital  Expenditure.  The  grant  is  available  in  respect  to  the  necessary 
adaptation  and  equipment  of  premises  for  the  purpose  of  Centres,  Creches,  etc. 

Charges.  In  such  cases  as  the  provision  of  midwifery,  the  payment  of  doc- 
tors’ fees,  the  provision  of  nursing,  and  the  provision  of  food  and  milk,  the  circular 
says  that  a scale  of  charges  should  be  laid  down,  but  the  charge  may  be  reduced  or 
remitted  in  individual  cases  where  the  circumstances  justify  it. 

Items  Excluded  from  Grant.  The  following  items  are  excluded : — Pay- 
ments to  the  Central  Midwives  Board,  payments  to  Registrars  for  returns  of  births, 
certificates  of  deaths  of  midwives,  compensation  to  midwives  for  abstaining  from 
work  after  contact  with  infection,  expenses  of  deputations,  rent  of  premises  in  the 
possession  of  the  Local  Authority  or  of  the  Education  Committee,  any  part  of  the 
salary  of  the  Medical  Officer  of  Health,  except  an  additional  salary  specially  voted 
for  Maternity  and  Child  Welfare  work,  clerical  and  (other  establishment  expenses, 
except  additional  expenditure  specifically  necessitated  by  the  scheme. 
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Food  for  Necessitous  Mothers  and  Children. 

The  Food  Controller  and  the  Local  Government  Board  issued  orders  autho- 
rising Local  Authorities  within  the  meaning  of  the  Notification  of  Birth  Act,  1907, 
to  arrange  for  a supply  of  food  to  expectant  and  nursing  mothers,  and  of  milk  for 
infants.  The  Orders  provide  that  the  Local  Authority  may  supply  food  or  milk,  as 
the  case  may  be,  when  prescribed  by  the  Medical  Officer  of  Health  or  the  Medical 
Officer  of  a Maternity  Centre.  The  amount  of  milk  should,  in  ordinary  cases,  be: — 

(a)  For  children  under  eighteen  months,  not  more  than  one  and  a half  pints  daily. 

(b)  For  children  between  eighteen  months  and  five  years,  not  more  than  one  pint 

daily. 

(c)  For  expectant  and  nursing  mothers,  the  quantity  specified  by  the  officer  referred 

to. 

Under  these  Orders  food  or  milk  may  be  supplied  at  less  than  cost  price,  if  the 
Medical  Officer  certifies  that  such  provision  is  necessary,  and  that  the  women  sup- 
plied cannot  afford  to  pay  the  full  price.  Any  expenditure  so  incurred  by  the  Local 
Authority  may  be  included  with  other  expenditure  under  the  Authority’s  Maternity 
and  Child  Welfare  Scheme,  and  50  per  cent,  of  the  cost  to  the  Authority  will  be  re- 
funded by  the  Local  Government  Board.  Particulars  of  any  arrangements  made 
and  an  estimate  of  the  cost  must  be  communicated  to  the  Board. 

It  is  optional  to  the  Local  Authority  to  adopt  a scheme  of  this  kind,  but  the 
Local  Government  may,  if  they  think  fit,  require  the  Local  Authority  to  make  such 
provision. 


County  Bacteriological  and  Chemical  Laboratories. 


Chemical  Analyses,  Ete. 


Quarter  ended 

Year 

Year 

ended 

ended 

Specimens. 

3ist 

March, 

30th 

June, 

30th 

Sept., 

31st 

Dec., 

3 1 st 
Dec., 

31st 

Dec., 

1918. 

1918. 

1918. 

1918. 

1918. 

1917. 

W ater 

5 

10 

11 

9 

35 

57 

Tar 

1 

7 

9 

— 

17 

25 

Urine 

2 

12 

6 

5 

25 

4 

Milk 

6 

24 

13 

1 

44 

10 

Sewage 

— 

5 

1 

1 

7 

12 

Horse  Dip 

43 

3 

2 

— 

48 

17 

Vomit 

— 

— 

— 

1 

1 

1 

Incinerator  Ash  ... 

4 

— 

— 

— 

4 

4 

Stomach,  etc.,  for  Poison 

1 

4 

— 

2 

7 

3 

Food  Stuffs 

1 

5 

1 

2 

9 

22 

Total,  1917 

25 

47 

45 

38 

— 

155 

Total,  1918 

63 

70 

43 

21 

197 

— 

COUNTY  LABORATORY. 
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Bacteriological  Examinations. 


Specimens. 

Quarter  ended 

Year  ended  31st 

December,  19x8. 

Total. 

Results. 

31st 

March, 

1918. 

30th 

June, 

1918. 

30th 

Sept., 

1918. 

31st 

Dec., 

1918. 

Nega- 

tive. 

Positive. 

1918. 

1917. 

Diphtheria  (Swabs) 

989 

795 

669 

670 

2818 

305 

I 

3123 

2917 

Tuberculosis  (Sputum) 

335 

418 

434 

345 

1336 

196 

1532 

1672 

Enteric  Fever  (Blood) 

20 

36 

52 

14 

73 

49 

122 

91 

Cerebro  Spinal  Fluid 

21 

3 

3 

2 

— 

29 

34 

Cerebro  Spinal  Meningitis 

189 

36 

20 

8 

— 

253 

483 

Material  for  Organisms 

12 

27 

8 

41 

— 

— 

88 

155 

Urine  for  Typhoid 

— 

9 

12 

— 

— 

— 

21 

83 

Faeces  ,,  ,, 

7 

12 

101 

7 

— 

— ■ 

127 

96 

Water 

8 

12 

13 

8 

— 

— 

41 

53 

Urine  for  T.B.,  etc 

6 

10 

7 

10 

— 

— 

33 

5 

Milk  for  T.B. 

— 

— 

— 

— 

— 

— 

— 

5 

Ringworm 

94 

109 

68 

68_ 

— 

— 

339 

308 

Dysentery 

3 

3 

2 

3 

— 

— 

11 

20 

Vaccines 

6 

14 

2 

22 

— 

— 

44 

55 

Food-stuffs  for  Poisons 

— 

— 

— 

— 

— 

— 

— 

1 

Malignant  Growths 

— 

4 

3 

3 

— 

— 

10 

— 

Tetanus 

— 

— 

— 

— 

— 

— 

— 

1 

Vomit,  etc. 

11 

1 

6 

— 

— 

— 

18 

54 

Shaving  Brushes  for  Anthrax  ... 

— 

. — 

— 

— 

— 

— 

— 

31 

Blood  Counts 

1 

— 

7 

8 

— 

— 

16 

— 

Blood  for  Wassermann  Reaction 

203 

277 

206 

333 

— 

— 

1019 

— 

Pus  for  Gonococci 

76 

76 

77 

174 

— 

— 

403 

— 

„ Spirochetes 

2 

7 

11 

12 

— - 

— 

32 

— 

Total 

1983 

1849 

1701 

1728 

— 

— 

7261 

6064 

Isolation  Hospitals. 

This  subject  was  dealt  with  at  some  length  in  the  Report  for  1917,  and,  so  far 
as  is  known,  no  change  has  taken  place  since  the  issue  of  that  Report.  At  the  mo- 
ment of  writing,  however,  a proposal  is  under  consideration  with  regard  to  the 
acquisition  by  the  County  Council  of  the  Small  Pox  Hospital  erected  by  the  Winches- 
ter Rural  District  Council  at  Crabwood,  near  Winchester.  It  will  be  remembered 
that  the  sole  accommodation  in  the  County  for  the  isolation  of  Small  Pox  consists  of 
small  hospitals  at  Aldershot,  Basingstoke,  Gosport,  and  Winchester,  and  that  ar- 
rangements have  already  been  entered  into  with  the  Councils  of  the  Urban  Districts 
of  Aldershot  and  Basingstoke  respectively,  whereby  the  County  Council  has  ac- 
quired the  use  of  their  institutions,  and  that  efforts  have  been  made  to  effect  a simi- 
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lar  arrangement  with  the  Gosport  Urban  District  Council,  but  these  have  not  up  to 
the  present  proved  successful,  owing  to  the  fact  that  the  Gosport  Authorities  have 
entered  into  an  agreement  with  the  Portsmouth  Corporation  whereby  cases  are  re- 
ceived from  the  Borough  into  the  Council’s  Small  Pox  Hospital.  There  is  a possi- 
bility, however,  of  this  difficulty  being  overcome. 

With  regard  to  the  Hospital  at  Winchester,  mentioned  above,  it  appears  that 
an  agreement  had  been  entered  into  between  the  Rural  District  Council  and  the  City 
Authorities,  whereby  the  infectious  disease  hospital  of  the  former  Body  was  to  be 
reserved  for  Small  Pox  cases  in  the  event  of  an  outbreak,  and  that  ordinary  cases  of 
infectious  disease  occurring  in  the  Rural  District  were,  in  such  event,  to  be  received 
in  the  institution  of  the  City  Council.  On  the  outbreak  of  war  the  Rural  District 
Council’s  Institution  was  taken  over  by  the  Military  Authorities,  and  since  that  took 
place  all  cases  of  infectious  disease  occurring  in  the  District  have  been  received  at 
an  agreed  fee  in  the  City  Council’s  hospital.  Following  this  taking  over  of  the  insti- 
tution, the  Rural  District  Council  erected  the  Small  Pox  Hospital  at  Crabwood,  re- 
ferred to  above,  at  a cost  of  about  £2,000,  and  the  present  suggestion  is  that  the 
County  Council  should  take  over  this  institution  on  payment  of  the  actual  expendi- 
ture made  by  the  District  Council.  This  would  be  a very  satisfactory  arrangement, 
and  would  confer  substantial  advantages  upon  both  the  City  and  the  Rural  Authority 
concerned,  and  it  is  hoped  that  it  will  be  carried  out. 

Seven  Principal  Zymotic  Diseases. 

The  principal  zymotic  diseases  are  Small-pox,  Scarlet  Fever,  Diphtheria, 
Enteric  Fever,  Measles,  Whooping  Cough  and  Diarrhoea.  With  the  latter  it  is 
usual  to  include  deaths  from  Enteritis,  and  this  has  been  done  here. 


Deaths  from  Seven  Principal  Zymotic  Diseases  since  1908. 


Urban  Districts. 

Rural  Districts. 

Administrative 

County. 

Death  Rate 

in 

Tear 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

England 
and  Wales 

1908 

214 

1-11 

143 

0-67 

357 

0-88 

1-29 

1909 

148 

0-75 

104 

0-49 

252 

0-61 

112 

1910 

127 

0-62 

94 

0-43 

221 

0-52 

0-99 

1911 

308 

1-50 

191 

0-83 

499 

115 

1-88 

1912 

158 

0-76 

91 

0-39 

249 

0-56, 

0-92 

1913 

158 

0-75 

110 

0-47 

268 

0-61 

1-07 

1914 

119 

0-50 

85 

0-36 

204 

0-43 

111 

1915 

201 

1-10 

151 

0-71 

352 

0-89 

1-26 

1916 

104 

0-58 

59 

0-29 

163 

0-42 

0-76 

1917 

105 

0-59 

52 

0-27 

157 

0-42 

— 

Average 

1908—1917 

164 

0-82 

108 

049 

272 

0-65 

— 

1918 

138 

0-76 

no 

0-54 

248 

0-64 

— 

There  was  a considerable  increase  in  the  death  rate  from  these  diseases  in 
1918  as  compared  with  the  previous  year  and  1916,  but  the  rate  was  still  con- 
siderably below  that  for  the  year  1915, -and  was  practically  the  same  as  the 
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average  for  the  decade.  The  rate  in  the  Urban  Districts  was  0.76  per  thousand, 
and  in  the  Rural  Districts  0.54.  There  were  only  two  deaths  from  scarlet  fever 
as  compared  with  five  in  the  previous  year,  and  the  death  rate  from  this  disease 
is  only  one-sixth  of  that  for  England  and  Wales.  Diphtheria  accounted  for  39 
deaths,  as  against  34  in  1917  ; seven  of  these  deaths  occurred  in  Gosport,  no 
other  district  having  more  than  three.  The  death  rate  from  Diphtheria  was 
two-thirds  of  that  in  the  wdiole  country.  There  were  eight  deaths  from  Enteric 
Fever,  as  compared  with  eleven  in  the  previous  year,  only  two  of  these  eight 
having  occurred  in  the  Urban  Districts  of  the  County,  and  three  of  the  six  that 
took  place  in  the  Rural  Districts  having  occurred  in  the  New  Forest.  The  death 
rate  for  the  Administrative  County  is  about  two-thirds  of  that  for  England  and 
Wales.  Measles  was  unusually  prevalent  during  the  year,  and  100  deaths  were 
attributable  to  this  cause  as  compared  with  39  in  1917.  Of  these  100  deaths, 
60  occurred  in  Urban  Districts,  and  40  in  Rural,  as  compared  with  33  and  6 res- 
pectively in  the  previous  year.  In  Itchen  Urban  District  there  were  14  deaths, 
in  Andover  Borough  13,  and  in  Winchester  City  11,  no  other  District  in  the 
County  having  as  many  as  10.  The  death  rate  from  measles  for  the  year  was 
practically  the  same  in  the  County  as  in  England  and  Wales.  Whooping  Cough 
was  responsible  for  56  deaths,  as  compared  with  22  in  the  previous  year,  24  of 
these  having  occurred  in  the  Urban  Districts,  and  32  in  the  Rural  Districts. 
In  Droxford  there  were  eleven  deaths,  in  Aldershot  6,  and  in  Gosport  and  the 
New  Forest  5 each,  no  other  district  having  more  than  3 deaths  from  this 
disease.  The  death  rate  in  England  and  Wales  from  Whooping  Cough  is  practically 
double  the  rate  in  the  County.  The  position  with  regard  to  Diarrhoea  was 
practically  the  same  in  1918  as  the  previous  year,  43  deaths  having  occurred,  as 
against  46.  Of  these  43  deaths,  Gosport  accounted  for  8,  Itchen  6,  Aldershot  5, 
and  Winchester  City  4,  no  other  district  having  more  than  2. 


Deaths  from  Infectious  Diseaser 


Urban  Districts. 

Rural  Districts. 

Administrative 

County. 

Death  Rate 
in 

Disease 

Deaths 

Death 

Rate 

Deaths 

Death 

Rate 

Deaths 

Death 

Rate 

England 
and  Wales 

Small  Pox 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever  ... 

1 

•006 

1 

•005 

2 

•005 

•03 

Diphtheria, 

20 

•11 

19 

•09 

39 

•10 

•14 

Enteric  Fever  . . . 

2 

•01 

6 

•03 

8 

•02 

•03 

Measles 

60 

•34 

40 

•20 

100 

•26 

•28 

Whooping  Cough 

21 

•13 

32 

•16 

56 

•15 

•29 

Diarrhoea 
under  Two  years 

31 

•17 

12 

•06 

43 

•11 

— 

Total  1918 

138 

•76 

110 

. -54 

248 

•65 

— 

Total  1917 

105 

•59 

52 

•27 

157 

•42 

— 

Total  1916 

104 

•58 

59 

•29 

163 

•42 

•76 

Total  1915 

201 

1-10 

151 

•71 

352 

•89 

1-26 
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Notification  of  Infectious  Diseases. 

The  Local  Government  Board  have  issued  a General  Order  and  Regulations, 
dated  19th  January,  1918,  with  regard  to  the  notification  of  infectious  diseases. 
The  first  Order  on  this  subject  was  issued  in  1889.  and  since  then  various  Orders 
have  been  issued  extending  the  Regulations,  and  including  Diseases  not  previously 
notifiable.  The  present  Order  repeals  all  its  predecessors,  and  requires  all 
notifications  with  respect  to  infectious  diseases,  including  the  diseases  formerly 
described  as  such,  together  with  Tuberculosis,  Cerebro-spinal  Fever,  Acute 
Poliomyelitis,  Ophthalmia  Neonatorum,  Measles  and  German  Measles,  to  be 
notified  on  the  same  form.  The  notification  continues  to  be  made  to  the  Medical 
Officer  of  Health,  and  gives  the  name  of  the  patient,  the  address,  the  disease, 
the  patient’s  age  and  sex,  and  the  date  of  the  onset  of  the  disease.  In  the  case  of 
Tuberculosis,  the  Order  further  requires  the  notifying  Practitioner  to  give  the 
localization  of  the  disease,  the  occupation  and  usual  place  of  residence  of  the 
patient.  In  the  case  of  Ophthalmia  Neonatorum,  it  is  necessary  to  state  the  date 
of  birth,  and  the  name  and  address  of  the  parent  or  other  person  (if  any)  having 
charge  of  the  child.  With  regard  to  Measles  or  German  Measles,  the  Order 
requires  the  date  of  the  first  appearance  of  the  rash  to  be  given. 

Influenza. 

Although  it  is  not  usual  to  devote  a special  section  of  this  report  to  the 
subject  of  Influenza,  the  disease  deserves  special  mention  on  this  occasion  owing 
to  the  fact  that  it  was  the  most  prolific  cause  of  death  in  1918,  havin'g  accounted 
for  850  deaths  as  compared  with  676  due  to  organic  heart  disease,  472  to  cancer, 
392  to  pneumonia  (many  of  which  were  probably  post-influenzal),  and  336  to 
pulmonary  tuberculosis.  This  figure  of  850  is  very  startling  as  compared  with 
138  in  the  previous  year.  There  were  390  deaths  in  Urban  Districts  as  against 
54,  and  460  in  Rural  as  against  84.  The  disease  was  not  evenly  distributed, 
at  all  events  in  its  fatal  results  in  the  Urban  areas,  Itchen  having  70  deaths, 
Eastleigh  55,  Aldershot  49,  Gosport  49,  while  Petersfield  escaped  with  2.  With 
regard  to  the  Rural  Districts  Hartley  Wintney  had  45,  Fareham  40,  Winchester 
33,  Kings  Somborne  31,  Andover  30,  while  Christchurch  and  Stockbridge  were 
most  fortunate  with  only  7 each. 

Influenza  Epidemic. 

With  a view,  as  far  as  possible,  to  restricting  the  spread  of  Influenza  in  this 
Area  during  the  recent  epidemic,  a circular  letter  was  addressed  to  the  Head 
Teachers  of  the  public  elementary  schools,  advising  them  to  see  that  the  children 
used  a solution  of  Potassium  Permanganate  both  as  a gargle  and  for  snuffing  up 
the  nose.  The  teachers  were  offered  a supply  of  the  necessary  material,  and  the 
great  majority  of  them  made  application  for  this. 

* 

In  order  that  information  on  the  subject  might  become  as  widely  diffused 
as  possible,  a copy  of  the  letter  to  the  teachers  was  sent  to  all  the  newspapers 
circulating  in  and  near  the  County.  In  addition  to  this,  letters  on  the  subject 
were  addressed  to  all  the  Medical  Officers  of  Health  asking  for  information  as  to 
the  steps  that  were  being  taken  to  prevent  the  spread  of  the  disease. 

It  is  very  probable  that  the  steps  taken  had  a substantial  effect  in  restrict- 
ing the  spread  of  the  epidemic. 
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Acute  Encephalitis  Lethargica  and  Acute  Polio-Encephalitis. 

In  the  spring  of  1918,  there  was  an  outbreak  of  an  obscure  infectious 
disease  which  at  first  was  assumed  to  be  Botulism,  and  to  be  due  to  the  consump- 
tion of  infected  food.  The  illness  presented  the  characters  of  an  acute  general 
disease,  associated  with  progressive  langour,  apathy,  and  drowsiness,  passing  into 
lethargy,  muscular  weakness  passing  into  complete  disablement,  and  various 
paralyses  of  muscles,  chiefly  of  the  eyes  and  face.  Detailed  investigations 
proved  that  the  disease  was  not  Botulism,  and  the  opinion  now  is  that  it  was  an 
infectious  disease  not  hitherto  recognised,  but  probably  distinct  from  the  form  of 
acute  Poliomyelitis  which  attacks  the  brain,  and  is  known  as  Polio-Encephalitis. 
Acute  Poliomyelitis  is  notifiable  under  regulations  made  by  the  Local  Govern- 
ment Board  in  1912,  and  it  has  now  been  decided  to  make  Acute  Encephalitis 
Lethargica  and  Polio-Encephalitis  notifiable  as  from  the  1st  January,  1919,  and 

regulations  have  been  made  and  an  Order  issued  by  the  Board  accordingly. 

* 

The  Public  Health  (Pneumonia,  Malaria,  Dysentery.  &c.)  Regulations,  1919. 

The  Local  Government  Board  have  by  a General  Order,  dated  the  7th 
January,  1919,  added  Malaria,  Dysentery,  Trench  Fever,  Acute  Primary 
Pneumonia,  and  Acute  Influenzal  Pneumonia,  to  the  list  of  notifiable  diseases, 
and  have  imposed  the  usual  responsibilities  upon  medical  practitioners  and 
Medical  Officers  of  Health.  Medical  practitioners  are,  however,  not  required  to 
notify  a case  of  Malaria,  Dysentery,  or  Trench  Fever,  provided  to  their  knowledge 
it  has  been  notified  during  the  previous  six  months.  The  Regulations  came  into 
operation  on  the  1st  March,  1919. 

Special  Duties  of  Medical  Officers  of  Health. 

In  addition  to  the  duties  ordinarily  imposed  with  regard  to  the  infectious 
disease,  special  duties  are  placed  upon  the  Medical  Officer  of  Health.  He  is 
required  to  send  to  the  Board  and  to  the  County  Medical  Officer  (except  in  the 
case  of  a County  Borough)  the  name  and  address  of  every  patient  suffering  from 
Trench  Fever,  Malaria  or  Dysentery,  and  in  addition  to  send,  with  regard  to 
Dysentery,  such  further  particulars  as  the  Board  may  require.  He  will  take  such 
steps  as  may  be  necessary  and  practicable  to  secure  the  treatment  of  cases  of 
these  diseases  in  a suitable  hospital,  unless  he  is  satisfied  that  treatment  else- 
where will  be  carried  out  with  all  such  precautions  as  are  necessary  to  prevent 
the  spread  of  disease. 

Malaria.  In  the  case  of  Malaria  the  Medical  Officer  of  Health  is  required,  if 
such  be  necessary  to  prevent  the  spread  of  infection,  to  see  that  the  patient  (1)  is 
supplied  with  efficient  mosquito  netting  ; (2)  receives  necessary  quinine  treat- 
ment ; (3)  receives  proper  advice  as  to  the  continuation  of  quinine  treatment  in 
order  to  prevent  relapses,  and  (4)  receives  proper  advice  as  to  the  precautions 
to  be  taken  to  prevent  the  spread  of  infection. 

Dysentery.  In  any  case  of  Dysentery  the  Medical  Officer  of  Health  may  in 
writing  require  that  (a)  the  person  specified  in  the  notice  shall  discontinue  any 
occupation  connected  with  the  preparation  or  handling  of  food  or  drink  for  human 
consumption  ; (b)  children  in  the  care  or  charge  of  any  person  specified  in  the 
notice  shall  not  be  sent  to  school ; (c)  suitable  measures  to  be  specified  in  the 
notice  shall  be  taken  with  respect  to  cleansing,  disinfection,  disposal  of  excreta, 
destruction  of  flies,  and  prevention  of  contamination  of  articles  of  food  or  drink 


36 


INFECTIOUS  DISEASES. 


for  human  consumption.  If  he  has  grounds  for  suspecting  that  any  person 
employed  in  any  trade  or  business  concerned  with  preparation  or  handling  of 
food  or  drink  for  human  consumption  is  a carrier  of  dysentery,  he  may  give 
notice  in  writing  to  the  manager  certifying  that  he  considers  it  necessary  for 
such  person  to  be  examined,  and  the  manager  will  be  required  to  give  reasonable 
assistance.  If  from  the  residt  of  such  examination  or  from  farther  investigation, 
the  suspicion  is  confirmed,  notice  may  be  given  to  that  effect  to  the  manager,  and 
to  the  suspected  person,  with  a view  to  preventing  during  a specified  period  the 
employment  of  the  individual  in  the  trade  or  business,  or  in  any  other  trade  or 
business  concerned  with  the  preparation  or  handling  of  food  for  human  consumption. 

Trench  Fever.  As  this  disease  may  be  conveyed  by  lice,  the  Medical 
Officer  of  Health  may  take  such  measures  as  he  thinks  fit  to  require  the  complete 
destruction  of  lice  on  the  person  and  clothing  of  every  occupant  of  the  building- 
in  which  the  patient  has  been  living,  and  may  also  require  the  temporary  segre- 
gation of  other  inmates  of  the  building,  or  of  other  persons  recently  in  contact 
with  the  patient  until  their  persons  and  clothing  have  been  completely  freed  from 
lice. 

Enteric  Fever.  The  Regulations  mentioned  above  with  regard  to  Dysentery 
are  by  this  Order  applied  to  Enteric  (Typhoid  or  Para-typhoid)  fever. 

Typhus  Fever  and  Relapsing  Fever.  The  general  regulations  with  regard 
to  Trench  Fever,  Malaria,  and  Dysentery,  together  with  the  special  Regulations 
with  respect  to  Trench  Fever  are  applied,  mutatis  mutandis,  to  the  diseases 
Typhus  Fever  and  Relapsing  Fever. 

Duties  of  Local  Authorities. 

A Local  Authority  may  provide  for  or  contract  for  the  provision  of  medical 
assistance  for  any  person  suffering  from  any  disease  mentioned  in  these  Regula- 
tions who  is  in  need  of  such  assistance,  and  may  on  the  certificate  of  the  Medical 
Officer  of  Health  remove  to  an  isolation  hospital  any  person  not  suitably  isolated 
who  is  suffering  from  Malaria,  Dysentery,  or  Trench  Fever. 

In  addition  a Local  Authority  may  and  if  required  by  the  Board  shall 
appoint  and  pay  a medical  practitioner  approved  by  the  Board  to  make  systematic 
visits  in  connection  with  any  “outbreak”  (two  or  more  cases)  of  Malaria,  and 
secure  that  effective  measures  are  taken  to  prevent  the  spread  of  infection  by  the 
administration  of  quinine,  by  the  use  of  mosquito  netting,  by  the  destruction  of 
mosquitoes,  and  otherwise. 

Tuberculosis. 

The  notification  of  a case  of  tuberculosis  is  required  to  be  sent  to  the  local 
Medical  Officer  of  Health,  upon  whom  is  placed  the  duty  of  taking  such  steps  as 
are  necessary  to  prevent  the  spread  of  infection.  The  Medical  Officer  of  Health 
sends  particulars  of  this  notification  with  his  weekly  return  of  infectious  diseases 
to  the  County  Medical  Officer.  Directly  the  information  is  received  in  this 
Department,  a letter  is  written  to  the  notifying  practitioner,  calling  attention  to  the 
facilities  provided  by  the  County  Council  for  the  treatment  of  cases  of  the  disease, 
and  asking  whether  the  practitioner  desires  to  avail  himself  of  such  facilities. 
Unfortunately,  in  some  cases  no  reply  is  received,  and  it  must,  therefore,  be 
assumed  that  either  the  case  is  so  far  advanced  that  treatment  would  be  altogether 
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NOTIFICATIONS,  NOTIFIED  CASES  TREATED,  AND  DEATHS  FROM 

TUBERCULOSIS  IN  1918. 


RURAL  DISTRICTS. 


District. 

Pulmonary. 

Non-Pulmonary. 

Total 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Alresford 

1 

— 

7 

1 

— 

1 

2 

■ — 

8 

Alton 

16 

7 

11 

— 

— 

12 

16 

7 

23 

Andover 

10 

7 

6 

2 

1 

6 

12 

8 

12 

Basingstoke 

12 

6 

12 

2 

— 

4 

14 

6 

16 

Catherington 

— 

— 

2 

— 

— 

— 

— 

— 

2 

Christchurch 

7 

6 

7 

— 

— 

— 

7 

6 | 

7 

Droxford 

16 

5 

14 

5 

1 

— 

21 

6 

14 

Fareham 

30 

3 

10 

6 

— 

4 

36 

3 

14 

Fordingbridge 

8 

4 

5 

5 

— 

3 

13 

4 

8 

Hartley  Wintney 

9 

5 

10 

— 

— 

9 

9 

5 

19 

Havant 

3 

3 

1 

— 

— 

1 

3 

3 

2 

Hursley 

4 

— 

2 

1 

— 

1 

5 

— 

3 

Kingsclere 

8 

2 

5 

— 

— 

1 

3 

2 

6 

Lymington 

9 

4 

11 

1 

— 

2 

10 

4 

13 

New  Forest 

22 

10 

16 

— 

— 

5 

22 

10 

21 

Petersfield 

9 

3 

8 

2 

— 

4 

11 

3 

12 

Ringwood 

10 

6 

6 

4 

1 

1 

14 

7 

7 

Romsey 

11 

6 

1 

— 

— 

— 

11 

6 

1 

South  Stomeham 

17 

6 

18 

1 

— 

7 

18 

6 

25 

Stockbridge 

2 

— 

5 

1 

1 

3 

3 

1 

8 

Whitchurch 

22 

21 

6 

5 

1 

2 

27 

22 

8 

Winchester 

13 

2 

4 

3 

— 

4 

16 

2 

8 

Total  Rural 

234 

106 

167 

39 

5 

70 

273 

111 

237 
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NOTIFICATIONS,  NOTIFIED  CASES  TREATED,  AND  DEATHS  FROM 

TUBERCULOSIS  IN  1918. 


URBAN  DISTRICTS. 


Pulmonary. 

Non-Pulmonary. 

Total 

District. 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Aldershot 

42 

39 

35 

11 

8 

5 

53 

47 

40 

Alton 

9 

2 

7 

1 

— 

3 

10 

2 

10 

Andover 

8 

8 

9 

4 

— 

1 

12 

8 

10 

Basingstoke 

6 

5 

5 

1 

1 

3 

7 

6 

8 

Christchurch 

17 

11 

4 

1 

1 

5 

18 

12 

9 

Eastleigh  and 

Bishopstoke 

17 

10 

9 

4 

1 

2 

21 

11 

11 

Fareham 

4 

4 

6 

1 

— 

3 

5 

4 

s' 

9 

Famborough 

22 

20 

7 

5 

2 

1 

27 

22 

8 

Fleet 

2 

1 

4 

— 

— 

1 

2 

1 

5 

Gosport  and 

Alverstoke 

34 

28 

35 

10 

10 

9 

44 

38 

44 

Havant 

— 

— 

1 

— 

— 

2 

— 

— 

3 

Itchen 

11 

8 

12 

7 

3 

13 

18 

11 

25 

Lymington 

4 

2 

6 

— 

— 

— 

4 

2 

6 

Peter, sfield 

2 

— 

2 

— - 

— 

— 

2 

— 

2 

Romsey 

3 

2 

3 

1 

— 

1 

4 

2 

4 

Warblington 

4 

1 

5 

3 

2 

2 

7 

3 

7 

Winchester 

29 

14 

19 

6 

2 

5 

35 

16 

24 

Total  Urban 

214 

155 

169 

55 

30 

56 

269 

185 

225 

Total  Rural 

234 

106 

167 

39 

5 

70 

273 

111 

237 

Total  County 

448 

261 

336 

94 

35 

126 

542 

296 

462 
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useless,  or  the  patient’s  circumstances  are  such  that  treatment  under  the  County 
Council  Scheme  is  not  desired.  A letter,  similar  to  that  indioated  above,  is  also 
sent  to  any  medical  practitioner  who  forwards  for  bacteriological  examination  a 
specimen  of  sputum  should  the  result  prove  to  be  positive.  Also  with  every 
report  upon  the  examination  of  a specimen  of  sputum,  whether  the  result  is 
positive  or  negative,  a note  is  sent  calling  attention  to  the  danger  of  relying  too 
much  on  bacteriological  diagnosis,  and  directing  the  practitioner’s  notice  to  the 
facilities  for  clinical  diagnosis  and  treatment. 

There  are  two  main  causes  of  delay  in  securing  treatment  for  cases  of 
tuberculosis.  The  first  is  the  patient  himself.  In  a large  number  of  cases  the 
patient  does  not  present  himself  until  his  disease  has  made  serious  progress,  and 
until  it  is  doubtful  whether  any  form  of  treatment  would  be  likely  to  restore  to 
normal  health,  even  for  a short  period.  The  other  possible  cause  of  delay  is  the 
medical  practitioner,  who  sometimes,  for  one  reason  or  another,  fails  to  notify  the 
case  until  it  has  reached  an  advanced  stage.  In  some  cases,  unfortunately, 
medical  men  regard  notification  merely  as  a means  whereby  advanced  cases  may 
be  taken  off  their  hands  and  placed  in  a sanatorium. 


Deaths  from  Pulmonary  Tuberculosis  since  1908. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1908 

189 

0-98 

160 

0-75 

349 

0-86 

I'll 

1909 

177 

O' 90 

171 

0-79 

348 

0-84 

1-08 

1910 

163 

0-80 

136 

* 0-63 

299 

0-71 

1-01 

1911 

168 

0-82 

157 

0-68 

325 

0-75 

1-08 

1912 

153 

0-73 

196 

0-85 

349 

0-79 

1-04 

1913 

146 

0-70 

160 

0-68 

306 

0-69 

0-99 

1914 

168 

0-72  ' 

154 

0-66 

322 

0-69 

1-01 

1915 

159 

0-87 

158 

0-74 

317 

0-80 

119 

1916 

150 

0-84 

157 

0-76 

307 

0-80 

1-26 

1917 

150 

0-85 

177 

0-90 

327 

0-88 

1-25 

Average 

1908—1917 

162 

0-82 

163 

0-74 

325 

0-78 

— 

1918 

169 

0-93 

167 

0-82 

336 

0-87 

— 

Pulmonary  Tuberculosis. 

i 

It  is  difficult  to  peruse  statistics  with  regard  to  tuberculosis  without  a 
feeling  of  discouragement,  seeing  that  an  enormous  amount  of  work  has  been 
carried  out  for  a number  of  years  at  a considerable  expense,  and  that  so  far  as 
figures  go  the  position  appears  to  be  worse  than  it  was  before  the  work  started  ; 
but,  as  has  been  pointed  out  in  the  opening  paragraph  of  this  report,  the  figures 
must  not  be  taken  at  their  usual  valuation,  as  the  populations  have  been  estimated 


40 


TUBERCULOSIS. 


on  tlie  exceptional  bases,  and  in  addition  a large  number  of  the  cases  of  tuber- 
culosis in  this  County,  as  well  as  in  other  parts  of  the  country,  have  been  brought 
about  by  army  service  and  by  war  conditious.  In  spite  of  protest  and  warnings 
made  right  and  left  by  medical  men,  and  particularly  by  the  medical  officers  of 
local  authorities,  large  numbers  of  men  were  taken  into  the  Army  who  were  either 
suffering  from  tuberculosis  or  were  obviously  predisposed  to  the  disease,  and  not 
only  so,  but  these  men  were  retained  in  the  Army  in  many  cases  loug  after  it 
became  obvious  that  they  could  not  in  any  circumstances  be  of  any  useful  service, 
with  the  result  that  when  ultimately  discharged,  they  were  in  a hopeless  condition. 
There  is  no  doubt  that  military  service  has  been  the  cause  of  a large  number 
of  cases  of  tuberculosis,  and  has  aggravated  to  a very  serious  extent  the  condition 
of  a very  much  larger  number  of  men  who  were  in  various  stages  of  the  disease 
when  admitted  to  the  service.  Moreover,  in  the  earlier  days  of  the  war,  while  the 
price  of  food  and  other  commodities  were  mounting  up,  and  before  employers  of 
labour  had  recognised  the  fact  that  wages  must  be  increased  to  meet  the  increased 
expenditure,  large  numbers  of  people  in  this  country  suffered  from  lack  of  food, 
and  undoubtedly  this  resulted  in  many  cases  of  tuberculosis. 


Deaths  from  Tuberculosis  (all  forms)  since  1908. 


Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

Year 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

England 
and  Wales 

1908 

256 

1-32 

223 

1-04 

479 

1-17 

1-58 

1909 

221 

1-12 

220 

1-02 

441 

1-07 

1-52 

1910 

206 

1-01 

177 

0-81 

383 

0-91 

1-43 

1911 

236 

115 

212 

0-92 

448 

1-03 

1-47 

1912 

210 

101 

248 

1-07 

458 

104 

1-36 

1913 

222 

1-06 

204 

0-87 

426 

0-96 

1-35 

1914' 

246 

105 

219 

0-94 

465 

0-99 

1-36 

1915 

230 

1-26 

206 

0:96 

436 

1-10 

1-55 

1916 

206 

116 

216 

1-05 

422 

110 

1-62 

1917 

217 

1-23 

238 

1-22 

455 

1-22 

1-62 

Average 

1908—1917 

225 

1-14 

216 

0-99 

441 

1-06 

— 

1918 

225 

1-24 

237 

1-16 

462 

1-20 

— 

The  death  rate  from  pulmonary  tuberculosis  in  1918  was  0.87  per  thousand, 
as  compared  with  0.88  in  the  previous  year,  and  an  average  of  0.78  for  the  decade. 
The  death  rate  in  the  Urban  Districts  was  0.93  in  1918,  and  0.82  in  the  Rural 
Districts ; these  two  divisions  of  the  County  having  practically  exchanged 
positions  as  compared  with  the  previous  year.  With  regard  to  the  Urban 
Districts,  in  Aldershot  there  were  35  deaths,  Gosport  35,  Winchester  19,  and 
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Itchen  12  ; while  as  to  the  Rural  Districts,  in  Kings  Somborne  there  were  18,  New 
Forest  16,  Droxford  14,  Basingstoke  12,  Lymington  11,  Alton  11,  Fareham  10, 
and  Hartley  Wintney  10. 


Dispensary  Work  in  1918. 


Dispensary 

Days  of 

Names  of  Doctors  in 
Attendance 

Name  of  Nurse  in 
Attendance 

Qcarte 

r Ended 

Year  1918 

1 

Address  where  held 

Attend- 

ances 

3lst 

March 

30th 

June 

30th 

Sept. 

31st 

Dec. 

Insurec 

Un- 

insured 

Grand 

Total 

Andover  .. 

Clare  House,  East 
Street,  Andover 

Mon 

and 

Thurs 

j-  Dr.  C.  J.Galbraitli 

Nurses  Johnson  and 
Wardley 

it  tt  it 

503 

400 

367 

347 

457 

1160 

1617 

Gosport  ... 

4,  Clarence  Square, 
Gosport 

Mon 

and 

Thurs 

| Dr.  A.  B.  Shed 

Nurses  Saunders  and 
Shep heard 

tt  tt  It 

471 

452 

414 

422 

718 

1071 

! 1789 

Winchester 

Provident  Dispensary 
Bldgs.,  The  Square, 
Winchester 

Mon 

and 

Fri 

j-Dr.  W.  J.  Hart 

Nurses  Bradley  and 
Long 

tt  tt  ft 

377 

427 

289 

204 

649 

648 

1297 

Sholing  ... 

Rosslyn,  Firgrove 
Road,  Sholing 

Tues 

and 

Fri 

i Drs.E.A.F.Wilkes 
and 

(A.  G.  Troup 

Nurses  Teal  and 

, Evans 

ft  ft  ft 

535 

346 

266 

271 

610 

808 

1418 

Aldershot 

133,  Victoria  Road, 
Aldershot 

Mon 

and 

Thurs 

j-  Dr.  E.W.  Routley 

Nurse  SteVenson  and 
Aldershot  TownNurse 

ft  ft  ft 

270 

334 

278 

278 

615 

545 

1160 

Basingstoke 

22,  London  Street, 
Basingstoke 

Wed 

and 

Satur 

| Dr.  J.  F.  Gibbons 

Nurse  Fletcher 

tt  ii 

— 

— 

68 

164 

108 

124 

232 

Havant 

33,  West  Street, 
Havant 

Tues 

and 

Satur 

| Dr.  A.  B.  Shed 

Nurse  Bussby 

tt  tt 

192 

145 

195 

149 

267 

414 

681 

Fording- 

BRIDGE 

The  Building  close  to 
the  entrance  to 
the  Workhouse 

Second 
Wed  in 
Mouth 

| Dr.  A.  Ashkenny 

Nurse  Hall 

32 

26 

17 

11 

68 

18  1 

| 

86 

Brocken- 

HURST 

Lyndhurst  Road, 
Brockenhurst 

Mon 

and 

J-  Dr.  A.  Ashkenny 

Nurse  Hall 

— 

— 

86 

81 

92 

1 

75 1 

167 

1 

tt  tt 

2380  | 

2130 

2010  J 

1927 

3584 

4863 

8447 

Dispensaries. 

It  is  gratifying  to  be  able  to  record  that  the  numbers  of  cases  which  come 
spontaneously  to  the  dispensaries  are  increasing,  and  not  only  is  this  so,  but  the 
numbers  of  persons  who  arrive  before  they  are  seriously  ill  are  also  increasing. 
There  is,  therefore,  every  reason  to  hope  that  in  the  course  of  time  the  general 
public  will  not  only  get  to  know,  but  will  also  really  appieciate  the  advantages 
to  themselves  and  their  families  of  an  early  examination  by  a Tuberculosis  Officer 
at  a dispensary  or  otherwise,  and  will,  therefore,  decide  to  visit  the  dispensary, 
or  write  to  the  Tuberculosis  Officer  to  that  end,  without,  as  in  many  cases  at 
present,  waiting  until  they  are  no  longer  able  to  work.  Quite  a large  number  of 
cases  with  very  early  symptoms,  and,  indeed,  a few  with  no  symptoms  at  all, 
have  presented  themselves  at  the  dispensaries. 


Dispensary  Work,  1916—1918. 


Tear 

Quarte 

r Ended 

Total 

Grand 

Totals 

31st  March 

30th  June 

30th  Sept. 

31st  Dec. 

Insured 

Uninsured 

1916 

1920 

2075 

2095 

1997 

3131 

1653 

8087 

1917 

1953 

2351 

2295 

2116 

3518 

5167 

9015 

1918 

2380 

2130 

2010 

1927 

3581 

1863 

8117 

Three  Years 

6253 

6556 

6100 

6310 

10566 

11983 

25519 
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Sanatorium  Treatment.  - 

The  arrangements  hitherto  in  force  with  regard  to  institutional  treatment 
have  been  continued  throughout  the  year.  Agreements  have  been  entered  into 
with  the  Royal  National  Sanatorium,  Bournemouth,  for  the  use  of  30  beds  ; with 
the  Hermitage  Sanatorium,  Whitwell,  Isle  of  Wight,  and  Hawthorndene  Sana- 
torium, Boncliurch,  Isle  of  Wight,  for  the  use  of  25  beds  ; and  with  St.  Catherine’s 
Home,  Ventnor,  Isle  of  Wight,  for  the  use  of  28  beds.  St.  Catherine’s  Home  is 
an  institution  for  the  reception  of  children  only,  the  others  being  for  adults.  In 
addition  to  these  arrangements,  children  are  received  at  the  Lord  Mayor  Treloar 
Cripples’  Hospital  at  Alton,  and,  on  an  average,  about  18  cases  from  the  County 
remain  in  that  institution.  Adult  bone  and  joint  cases  are  sent  to  the  Royal  Sea 
Bathing  Hospital,  Margate. 


Sanatorium  Treatment— Admissions. 


Insured. 

Not  Insured. 

Total. 

Teak 

Number 

Average 
Stay  (Days) 

Number 

Average 
Stay  (Days) 

Number 

Average 
Stay  (Days) 

1914 

159 

93 

49 

89 

208 

92 

1915 

180 

87 

81 

97 

261 

90 

1916 

166 

79 

76 

98 

242 

85 

1917 

208 

79 

132 

110 

340 

91 

1918 

219 

71 

153 

125 

372 

93 

The  accompanying  table  shows  the  number  of  patients  that  have  received 
institutional  treatment  during  the  past  five  years,  and  it  will  be  noticed  that  in 
1918  the  number  so  dealt  with  was  372,  of  whom  219  were  insured.  With  regard 
to  the  average  stay  and  to  the  apparent  extraordinary  contrast  in  this  respect 
between  insured  and  uninsured,  it  may  be  pointed  out  that  the  average  stay  of 
the  latter  is  greatly  increased  by  the  number  of  children  dealt  with.  These  are, 
of  course,  uninsured,  and  many  of  them  remain  in  the  Hospital  at  Alton  for  quite 
long  periods.  As  to  adult  cases,  the  general  rough  and  ready  rule  is  for  the 
patient  to  remain  in  the  institution  in  first  instance  for  two  months,  and  for  the 
question  of  stay  to  be  considered  at  the  end  of  that  period.  If  recommended, 
there  is  a stay  of  a third  month,  and  occasionally  of  a fourth. 


Results  of  Treatment. 


Weights. 

Condition  on  Discharge. 

Year. 

Increased 

Decreased 

Much 

Improved 

Stationary 
or  Worse 

Number 

Average 

Number 

Average 

Improved 

lbs. 

lbs. 

1914 

179 

7-8 

29 

4-1 

80 

98 

30 

1915 

229 

8-8 

32 

3-1 

69 

131 

61 

1916 

148 

9-4 

18 

3-4 

75 

111 

56 

1917 

307 

8-1 

33 

4-0 

94  • 

194 

52 

1918 

318 

6-7 

40 

1-9 

90 

198 

70 

14  Died  in  Sanatorium. 
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A circular,  dated  the  25th  October,  1918,  has  been  issued  by  the  Local 
Government  Board  with  reference  to  the  difficulty  experienced  in  many  areas  in 
consequence  of  the  shortage  of  residential  accommodation  for  the  treatment  of 
tuberculosis.  In  this  circular  the  Board  urge  upon  County  Councils  the 
advisability,  in  fact,  the  urgency,  of  making  a substantial  addition  to  the  existing 
accommodation,  especially  for  the  more  advanced  cases.  It  is  suggested  that  in 
the  first  place  efforts  should  be  made  to  utilise  existing  buildings,  and  among 
the  institutions  referred  to  are  infectious  disease  hospitals,  small-pox  hospitals, 
and  structurally  separate  parts  of  Poor  Law  accommodation. 

The  Board  recognise  that  in  some  cases  the  extra  accommodation  required 
can  only  be  provided  by  new  buildings,  and  with  a view  to  assisting  Local 
Authorities  in  this  direction,  the  Board  are  prepared  to  make  grants  of  four- 
fifths  of  the  capital  outlay,  subject  to  the  following  conditions  : 

(1)  That  tlie  remaining  one-fifth  of  the  cost  is  wholly  provided  by  the  Council 
out  of  revenue.  The  tuberculosis  maintenance  grant  will  not  be  available  in  aid  of 
this  part  of  the  expenditure. 

(2)  That,  for  the  present,  men  discharged  from  His  Majesty’s  Forces  needing 
residential  treatment,  whether  belonging  to  the  area  of  the  Council  or  not,  should 
have  the  first  claim  to  the  additional  beds. 

(3)  That  the  extra  accommodation  is  provided  in  the  cheapest  way  compatible 
with  efficiency. 

(4)  That  the  plans,  specifications,  and  estimates  of  the  additional  buildings  have 
received  the  prior  approval  of  the  Board. 

The  capital  grant  will  not  ordinarily  exceed  j£160  per  bed  provided. 

After  the  present  emergency  is  over,  and  the  beds  are  no  longer  required 
for  discharged  men,  they  will  be  at  the  disposal  of  the  Council  as  part  of  their 
ordinary  provision  for  dealing  with  this  disease. 

Special  arrangements  have  been  made  by  the  Board  with  the  War  Priority 
Committee  of  the  War  Cabinet  as  regards  securing  priority  for  the  supply  of  the 
necessary  building  materials,  labour,  etc. 

It  is  very  satisfactory  to  learn  from  the  circular  that  the  Board  have 
decided  that  in  future  the  whole  cost  of  the  treatment  of  discharged  soldiers  and 
sailors,  so  far  as  is  not  met  out  of  Insurance  funds,  will  be  defrayed  by  the 
Exchequer  under  arrangements  of  which  particulars  will  be  communicated  later. 
This  will  mean  a very  gratifying  addition  to  the  Council's  income  in  this  respect, 
as  hitherto  the  sums  received  from  the  Insurance  Committee  in  respect  of  the 
treatment  of  discharged  sailors  and  soldiers  have  fallen  a long  way  short  of  the 
actual  expenditure  incurred. 

A further  circular,  dated  28th  December,  1918,  was  issued  by  the  Board, 
together  with  copies  of  a memorandum,  regulations,  and  a draft  agreement, 
which  it  is  suggested  should  be  entered  into  between  the  County  Council  and  the 
Insurance  Committee  for  the  efficient  carrying  out  of  the  provision  of  Sanatorium 
treatment  for  discharged  soldiers  and  sailors.  The  Commissioners’  memorandum 
gives  detailed  instructions  as  to  the  duties  of  the  Insurance  Committees,  and  as 
to  the  methods  in  which  the  payments  will  be  made. 

The  Local  Government  Board  also  issued  a circular,  dated  4th  December, 
1918,  with  respect  to  the  treatment  of  these  men,  and  particularly  with  regard  to 
home  visiting  and  after  care.  The  suggestions  of  the  Board  are  already  being 
carried  out  in  this  County  so  far  as  the  stiff  available  admit,  but  the  Board  now 
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announce  that  the  Ministry  of  Pensions  are  prepared  to  defray  the  reasonable 
cost  of  visiting  such  cases  by  Health  Visitors,  and  in  these  circumstances  two 
additional  Health  visitors  were  appointed.  The  salaries  and  expenses  of  these 
nurses,  together  with  the  necessary  proportion  of  the  present  expenditure,  will 
be  claimed. 

Home  Nursing. 

Special  arrangements  have  been  made  for  the  domiciliary  nursing  of  tuber- 
culous cases  on  payment  of  sixpence  per  visit,  with  a maximum  of  five  shillings 
per  case  per  week.  The  nurses  are  usually  provided  by  arrangement  with  the 
Hampshire  County  Nursing  Association.  Although  the  arrangement  has  been 
in  force  for  two  years,  the  actual  expenditure  incurred  has  been  very  trifling,  as 
provision  of  this  kind  is  only  made  in  very  exceptional  cases. 

Food  Allowances. 

In  connection  with  the  dispensary  treatment  of  tuberculous  persons,  the 
question  of  the  supply  of  additional  nourishment  as  part  of  their  treatment  is 
very  important.  Certain  sums  are  available  for  use  by  the  Insurance  Committee 
in  providing  nourishment  for  insured  persons.  These  sums  are  strictly  limited 
in  amount,  and  can  hardly  be  regarded  as  adequate  for  the  purpose.  In  a large 
proportion  of  cases  the  recommendations  of  the  panel  doctors  and  of  the  Tuber- 
culosis Officers  cannot  be  carried  out  owing  to  the  fact  that  the  funds  are 
insufficient  to  provide  the  nourishment  recommended.  Unsatisfactory  as  this  is, 
the  position  with  regard  to  uninsured  persons  is  very  much  worse.  There  is  no 
provision  of  any  kind  for  them  in  this  direction,  and  when,  as  commonly  happens, 
the  circumstances  of  the  family  are  insufficient  to  enable  them  to  provide  the 
patient  with  adequate  and  nourishing  food,  the  only  alternative  is  to  apply  to 
the  Poor  Law.  It  will  be  readily  understood  that  in  many  cases  the  Poor  Law 
is  regarded  by  the  poor  with  the  greatest  abhorrence,  and  cases  occur  from  time 
to  time  in  which  the  other  members  of  the  family  prefer  to  starve  themselves 
rather  than  make  an  appeal  to  the  Believing  Officer  for  assistance  in  providing 
adequate  food  for  their  sick  relative.  In  other  cases  application  is  made  to  the 
Guardians  without  result. 

The  position  in  this  respect  has  been  improved  somewhat  during  the  year 
by  the  taking  over  of  ex-Service  cases  by  the  War  Pensions  Committee,  and  to 
that  extent  the  funds  of  the  Insurance  Committee  available  for  use  in  connection 
with  the  supply  of  nourishment  have  been  relieved.  There  is  no  doubt  that  it 
would  be  a great  advantage  for  the  County  Council  to  be  in  the  position  to  make 
grants  of  nourishment,  and  if  this  could  be  done  there  would  probably  be  a 
welcome  decrease  in  the  amount  expended  on  sanatorium  treatment.  Cases  of 
great  hardship  have  to  be  sent  to  an  institution  when  they  could,  in  some  instances, 
be  treated  equally  well  at  home  but  for  the  fact  that  they  are  without  an 
adequate  supply  of  food  owing  to  the  poverty  of  the  family.  It  seems  absurd 
that  the  County  Council  should  thus  be  compelled  to  spend  40s.  a week  when 
an  equally  satisfactory  result  could  be  secured  by  the  expenditure  of  10s.  or  less, 
but  the  Local  Government  Board  are  unable  to  authorise  the  County  Council 
to  make  provision  of  this  kind. 

Ex-Service  Men. 

A considerable  amount  of  work,  both  medical  and  clerical,  has  been  placed 
upon  the  Public  Health  Department  in  reference  to  the  award  of  pensions  and 
gratuities  to  soldiers  and  sailors  discharged  from  the  Services  on  account  of 
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Tuberculosis.  The  correspondence  now  passing  between  the  War  Pensions 
Committee  and  County  Medical  Officer  has  assumed  voluminous  proportions, 
and  queries  are  raised  on  all  sorts  of  points.  In  addition,  many  letters  are 
received  from  the  local  Sub-Committees,  from  the  Pensions  Board,  and  hundreds 
of  communications  from  the  departments  of  the  Ministry  of  National  Service. 

It  is  much  to  be  regretted  that  in  the  first  instance  arrangements  were  not 
made  for  all  certificates,  etc.,  in  connection  with  discharged  soldiers  whose 
claims  for  pension  were  being  considered  or  re-considered,  to  be  given  by  the 
Tuberculosis  Officers.  In  the  present  circumstances,  views  are  expressed  by 
Pensions  Boards,  and  communications  are  thereupon  sent  to  the  County  Medical 
Officer,  who  is  asked  to  arrange  for  examinations  by  the  Tuberculosis  Officers, 
with  the  not  unexpected  result  that  there  is  very  often  a difference  of  opinion 
about  the  case.  The  Tuberculosis  Officer  in  many  instances  has  had  the  case 
under  observation  for  some  time,  and  is  in  a position  to  express  a considered 
opinion,  -whereas  the  Pensions  Board  can,  as  a rule,  only  make  one  examination. 
Moreover,  all  these  Boards  and  Committees  and  Sub-Committees,  although  they 
have  a wonderful  faculty  for  writing  letters  and  making  suggestions  as  to  the 
spending  of  money  on  the  treatment  of  cases,  and  although  all  of  them  have  in 
particular  an  obsession  for  suggesting  sanatorium  treatment,  are  without 
exception  apparently  not  in  a position  to  *do  anything  practical,  and  the  result  is 
that  the  Public  Health  Department  of  the  County  Council  is  bombarded  with 
recommendations  of  all  descriptions. 

It  is  hoped  that  in  the  near  future  some  arrangement  will  be  made,  and 
that  the  work  in  connection  with  these  deserving  cases  will  be  handed  over  in 
its  entirety  to  the  only  body  (the  County  Council)  that  is  in  a position  to  deal 

with  it. 


Cancer. 

Deaths  from  Cancer  since  1908. 


Year  * 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1908 

148 

•77 

186 

•87 

334 

•83 

•92 

1909 

164 

•83 

207 

•96 

371 

•89 

•95 

1910 

188 

•92 

209 

•96 

397 

•94 

•95 

1911 

172 

•84 

209 

•91 

381 

•88 

•99 

1912 

177 

•85 

233 

1-01 

410 

•93 

1-01 

1913 

199 

•95 

262 

113 

461 

1-04 

1-06 

1914 

199 

■85 

263 

113 

462 

•99 

1-06 

1915 

210 

1-15 

281 

1-31 

491 

1-24 

1-12 

1916 

236 

1-32 

288 

1-40 

524 

1-36 

1-17 

1917 

226 

1-27 

285 

1-46 

511 

1-37 

1-21 

Average 

1908—1917 

192 

•98 

242 

1-11 

434 

1-05 

— 

1918 

217 

1-20 

255 

1-25 

472 

1-23 

— 
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Probably  cancer  is  the  most  gloomy  subject  to  be  dealt  with  in  the  report 
of  the  Medical  Officer  of  Health,  and  therefore  one  cannot  but  have  some 
little  satisfaction  in  noticing  that  the  death  rate  in  1918  was  0.14  lower 
than  in  the  previous  year,  the  number  of  deaths  having  been  472,  as  compared 
with  511.  The  rate  is,  however,  still  deplorably  high,  and  when  one  notices 
that  since  1908  it  has  risen  in  this  County  from  0.83  to  1.23,  an  increase  of 
50  per  cent.,  there  is  little  cause  for  congratulation.  The  subject  of  cancer  has 
been  for  many  years  engaging  the  attention  of  experts,  and  some  experiments, 
have  been  made  recently  which  give  at  last  some  little  ground  for  hope  that 
eventually  measures  may  be  adopted  which  will  enable  medical  men  to  grapple 
with  this  horribly  fatal  disease. 


Venereal  Disease. 

Under  the  Venereal  Disease  Regulations  County  Councils  are  required  (1) 
to  provide  laboratory  facilities  with  a view  to  the  diagnosis,  prevention  and  treat- 
ment of  these  diseases,  (2)  to  supply  medical  practitioners  with  the  necessary 
material  for  treatment,  and  (3)  to  provide  a scheme  for  the  treatment  in  hospitals 
and  other  institutions  of  persons  suffering  from  these  diseases. 

Following  the  visits  by  the  Local  Government  Board  Inspector,  the  County 
Council  laboratory  was  approved  as  providing  the  necessary  facilities  for 
bacteriological  diagnosis,  and  members  of  the  staff  possessing  the  required 
qualifications  were  appointed  as  pathologists  and  bacteriologists  under  the 
scheme.  Particulars  of  the  work  carried  out  will  be  found  under  the  heading 
“ Bacteriological  Examinations  ” on  page  37. 

Circular  notices  concerning  the  provision  made  by  the  County  Council  in 
the  way  of  clinics,  consultations,  and  bacteriological  and  pathological  assistance, 
including  the  provision  of  drugs  to  practitioners,  have  been  drawn  up  and 
circulated  among  practitioners,  and  also  among  the  Urban  and  Rural  District 
Councils  and  Board  of  Guardians  throughout  the  Cormty.  Copies  of  these 
notices  have  been  sent  to  members  of  the  County  Council  and  the  Insurance 
Committee.  The  summarised  particulars  have  also  been  issued  in  the  form  of 
advertisement.  There  is  every  reason  to  believe  that  this  publicity  has  had  a 
very  pronounced  effect. 

The  following  clinics  are  at  work,  and  are  available  for  cases  from  any  part 
of  the  County  Area  : — 

1.  WINCHESTER. — The  Royal  Hants  County  Hospital,  Romsey  Road. 

Women,  Tuesdays  at  3 p.m.  Men,  Saturdays  at  3 p.m. 

2.  BOSCOMBE. — The  Royal  West  Hants  Hospital,  Ashley.  Road,  opposite  Boscombe  Rail- 

way Station. 

Wednesdays  and  Saturdays.  Men  at  4 p.m.,  women  at  2.30  p.m. 

3.  PORTSMOUTH. — The  Royal  Portsmouth  Hospital. 

Tuesdays  and  Thursdays.  Men  at  6 p.m.,  women  at  3.30  p.m.  Men  on  Saturdays 
at  3 p.m. 
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4.  READING. — Royal  Berkshire  Hospital. 

Men  on  Wednesdays  at  2 p.m.  Women  on  Wednesdays  at  5 p.m.,  and  Saturdays 
at  7 p.m. 

5.  SALISBURY. — Salisbury  Infirmary. 

Women  on  Mondays,  VVednesdays  and  Tuesdays  at  6 p.m.,  and  Saturdays  at  10.30 
a.m.  Men  on  Tuesdays  at  11.30  a.m.  and  Fridays  at  6 p.m. 

6.  ALDERSHOT.— 133,  Victoria  Road. 

Women  on  Mondays  and  Thursdays  at  2 p.m.  Men  on  Mondays  and  Thursdays 
at  3.30  p.m. 
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BIRTHS  AND 


URBAN  DISTRICTS. 


Estimated 

Civil  Population 
1918 

Births  (Exclusive  of  Still-Born) 

Deaths  (Exclusive  of 
Still-Born) 

Deaths  Under 
One  Year 

Administrative  Area 

For  Birth- 
rates. 
(To  talj 

For  Death- 
rates, 
(Total) 

Legitimate 

Illegitimate 

Total 

O . 

§ 3 

T]  0 c 

Total 

Rate  per  1000 
Civil  Population 

i- 

O 

& 

g 

s§! 

M. 

F. 

M. 

F. 

a>  5*  ri 

is- 

3 

£ 

& 

Aldershot  ... 

23961 

21385 

201 

228 

20 

20 

469 

19-5 

289 

x3‘5 

36 

78 

Alton 

5607 

5004 

44 

42 

3 

3 

92 

i6-^ 

89 

17-8 

4 

43 

Andover 

8862 

7909 

75 

84 

7 

6 

172 

I9'4 

124 

x5’7 

x3 

76 

Basingstoke 

x349x 

12041 

105 

144 

9 

IO 

268 

19-9 

x43 

H'9 

16 

60 

Christchurch 

6133 

5474 

49 

63 

IO 

I 

123 

201 

74 

13-6 

6 

49 

Eastleigh  and  Bishop-  1 
stoke  j 

17260 

15404 

153 

122 

8 

7 

290 

i6'8 

202 

x3'x 

l6 

55 

Fareham 

8678 

7745 

74 

72 

6 

4 

156 

i8-o 

126 

16-3 

II 

70 

Farnborough 

1 1744 

10481 

113 

122 

6 

3 

244 

20-8 

108 

10-3 

x5 

6l 

Fleet 

4035 

3601 

24 

33 

— 

I 

58 

14.4 

41 

X1’4 

— 

— 

Gosport  and  Alver-  ) 

STOKE  j 

31279 

27917 

322 

308 

25 

26 

681 

21-8 

412 

14-8 

47 

69 

Havant 

4461 

398i 

30 

27 

5 

— 

62 

x3'9 

46 

ii’6 

— 

— 

Itchen 

24720 

22062 

282 

255 

13 

IO 

560 

227 

279 

12*6 

49 

88 

Lymington  .,. 

4463 

3983 

32 

29 

6 

4 

71 

15-9 

65 

i6-3 

5 

70 

Petersfield 

3971 

3544 

24 

30 

4 

6 

64 

16*1 

52 

x4'7 

3 

47 

Romsey 

5002 

4464 

47 

32 

4 

5 

88 

17-6 

76 

170 

6 

69 

Warblington 

4142 

3697 

27 

38 

2 

2 

69 

167 

43 

ii*6 

2 

29 

Winchester 

25396 

22666 

166 

157 

20 

22 

365 

x4‘4 

352 

x5’5 

29 

79 

Total  Urban  Districts 

203205 

181358 

1768 

1786 

148 

130 

3832 

i8-9 

2521 

x3‘9 

258 

67 

» 
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DEATHS  1918. 


RURAL  DISTRICTS. 


Administrative  Area 

Estimated 

Civil  Population 
1918 

\ 

Births  (Exclusive  of  Still-Born) 

Deaths  (Exclusive  of 
Still-Born) 

Deaths  Under 
One  Year 

For  Birth- 
rates 
(Total) 

For  Death- 
rates 
(Total) 

Legitimate 

Illegitimate 

Total 

Rate  per  1000 

Total  Popu- 

lation 

Total 

Rate  per  1000 
Civil  Population 

Number 

Rate 

per  1000 

Births 

M. 

F. 

M. 

F. 

Alresford  .. 

7060 

6301 

54 

54 

3 

2 

113 

16-0 

103 

i6'3 

7 

62 

Alton 

I3571 

1 2 1 1 2 

132 

99 

II 

II 

253 

18-6 

159 

I3'1 

IO 

40 

Andover 

11677 

IO422 

97 

97 

II 

IO 

215 

18-4 

149 

x4'3 

i6v 

74 

Basingstoke 

12573 

1 1221 

IO7 

88 

7 

6 

208 

16*5 

J74 

15‘5 

18 

00 

Catherington 

3684 

3?88 

25 

28 

— 

2 

55 

14-9 

4X 

127 

1 

19 

Christchurch 

5132 

4580 

4i 

23 

2 

5 

71 

13-8 

65 

14-2 

3 

42 

Droxford 

13006 

11608 

93 

89 

6 

7 

195 

15-0 

189 

16-3 

IO 

51 

Fareham 

14828 

13234 

126 

“7 

8 

6 

257 

x7’3 

187 

14-1 

11 

43 

Fordingbridge 

6040 

5391 

32 

34 

5 

3 

74 

12-3 

87 

16-1 

4 

54 

Hartley  Wintnev 

19909 

17768 

171 

154 

9 

l6 

350 

17-6 

248 

14-0 

29 

83 

Havant 

6277 

5602 

32 

3i 

5 

3 

71 

II-3. 

65 

1 1 '6 

3 

42 

Hursley 

4624 

4127 

41 

33 

I 

2 

77 

167 

54 

x3-x 

4 

52 

Kingsclere  .. 

8364 

7465 

60 

50 

5 

2 

IX7 

14*0 

122 

167 

8 

68 

Lymington  . . 

11751 

10488 

97 

76 

9 

9 

191 

i6'3 

153 

14-6 

II 

58 

New  Forest 

18131 

16182 

134 

"3 

IO 

- 

II 

268 

i4'8 

238 

x47 

19 

7i 

Petersfield 

II344 

IOI24 

88 

92 

8 

11 

199 

J7'5 

126 

12*4 

5 

25 

Ringwood 

7327 

6539 

57 

65 

3 

4 

129 

17-6 

83 

127 

- 7 

54 

Romsey 

7524 

^7I5 

55 

60 

II 

5 

131 

x7'4 

92 

137 

8 

6l 

South  Stoneham 

18835 

16809 

152 

137 

14 

5 

308 

16-4 

255 

15*2 

22 

7i 

Stockbridge 

6589 

5881 

5i 

45 

7 

6 

109 

16-5 

84 

14-3 

8 

73 

Whitchurch 

6318 

5639 

65 

50 

6 

2 

123 

I9-5 

90 

i6*i 

8 

65 

Winchester 

13447 

12001 

103 

88 

8 

9 

208 

i5‘5 

160 

13-3 

15 

72 

Total  Rural  Districts 

228011 

203497 

1813 

1623 

149 

r37 

3722 

16-3 

2924 

x4‘4 

227 

6l, 

Total  Urban  Districts 

203205 

181358 

1768 

1786 

148 

x3° 

3832 

18-9 

2521 

13-9 

258 

67 

Total  County 

431216 

384855 

358i 

3409 

297 

267 

7554 

I7'5 

5445 

14*2 

485 

64 

50 


GENERAL  MORTALITY 


URBAN 


u> 

Population 

Nett  Deaths  of 

Residents  whether 

c 

. 

T3 

< 

pH 

a> 

fl 

DISTRICT 

a 

ci 

CD 

rH 

3 

Qj  Ci 

c o"  ^ 

to 

<D 

CD 

C 

£ 

rH 

<D 

O 

x 

o 

CL 

d) 

bo 

.SjS 
O.  i» 

a. 

*-  3 

x 2 

9$ 

N 

< 

s 

« 

O 

o 

-A3 

<5 

0) 

•o 

S 

.2 

w 

15 

g 

02 

S 

(U 

o 

h 

rt 

o 

02 

° 3 
o o 
•c  O 

a 

3 

3 

<3 

Aldershot 

4176 

35175 

21385 

0 

289 

36 

2 

6 

2 

49 

Alton 

3925 

5555 

5004 

89 

4 

I 

II 

Andover 

8664 

7596 

7909 

124 

13 

13 

I 

21 

Basingstoke 

4i95 

11540 

I204I 

143 

l6 

I 

I 

I 

16 

Christchurch 

2352 

6053 

5474 

74 

6 

I 

2 

2 

7 

Eastleigh  and  Bishop-  } 

STOKE  ) 

2029 

15247 

15404 

202 

l6 

6 

I 

I 

55 

Fareham 

6376 

9674 

7745 

126 

II 

5 

3 

12 

Farnborough 

2331 

14199 

10481 

108 

15 

3 

2 

20 

Fleet 

i53i 

3281 

3601 

41 

6 

Gosport  and  Alver-  ) 

STOKE  ) 

3869 

333°° 

27917 

412 

47 

I 

I 

I 

5 

7 

49 

Havant  ..  .. 

1391 

4092 

398i 

46 

I 

5 

Itchen 

2089 

19484 

22062 

279 

49 

14 

I 

2 

70 

Lymington 

1510 

4329 

3983 

65 

5 

I 

I 

I 

12 

Petersfield 

1631 

3947 

3544 

52 

3 

2 

Romsey 

533 

4669 

4464 

76 

6 

4 

I 

15 

Warblington 

2438 

3771 

3697 

43 

2 

7 

Winchester 

1930 

23378 

22666 

352 

29 

II 

I 

33 

Total  Urban 

50970 

205290 

181358 

2521 

258 

2 

60 

I 

24 

20 

390 

Total  Rural 

890728 

227767 

203497 

2924 

227 

6 

40 

I 

32 

19 

460 

Administrative  1 

County  1 

94i6g8 

433057 

UJ 

OO 

4** 

00 

C-n 

C/i 

5445 

485 

8 

IOO 

2 

56 

39 

850 

51 


RETURNS  1918. 

DISTRICTS. 


Occurring  Within  or  Without  the  District. 


Erysipelas 

o •£ 

£ £ 

— i - 

'7-  £ 

£ -3 

Tuberculous 

Meningitis 

Other  Tuber- 
culous Diseases 

Cancer  (Malig- 
nant Disease) 

Rheumatic 

Fever 

Meningitis 

Organic 

Heart  Disease 

Bronchitis 

Pneumonia  (all 
forms) 

Other  Diseases 
of  Respiratory 
Organs 

Diarrhoea  and 
Enteritis 

Appendicitis 
and  Typhlitis 

Cirrhosis  of 

Liver 

Alcoholism 

Nephritis  and 

Bright’s  Disease 

Puerperal 

Fever 

Other  Accident 

etc.,  of  Pregncy 

Congenital 

Debilitj-,  Mai  for 

mation,  etc. 

Violent  Deaths 

excldg.  Suicides 

Suicides 

Other  Defined 

Diseases 

Diseases  ill  defid. 

or  unknown 

35 

I 

4 

26 

4 

27 

16 

24 

I 

5 

I 

9 

18 

5 

I 

52 

1 

— 

7 

2 

I 

7 

12 

5 

4 

4 

5 

3 

2 

25 

21 

9 

I 

10 

I 

12 

2 

8 

I 

2 

2 

10 

6 

2 

I 

I 

5 

2 

I 

II 

2 

27 

I 

8 

2 

2 

I 

8 

II 

6 

37 

4 

5 

5 

7 

3 

3 

I 

I 

I 

4 

4 

24 

2 

9 

I 

I 

12 

I 

4 

21 

12 

8 

3 

I 

2 

5 

5 

5 

3 

39 

5 

6 

2 

I 

II 

12 

7 

5 

7 

I 

2 

I 

3 

5 

2 

39 

2 

7 

I 

8 

2 

12 

6 

9 

2 

I 

7 

I 

5 

2 

I 

!7 

2 

4 

I 

2 

I 

5 

2 

2 

2 

2 

2 

I 

10 

I 

35 

3 

6 

45 

2 

3 

59 

l6 

32 

5 

8 

3 

9 

2 

20 

4 

I 

94 

I 

I 

2 

5 

7 

3 

I 

I 

2 

3 

14 

I 

12 

5 

8 

r7 

I 

20 

9 

22 

2 

6 

2 

I 

I 

I 

17 

5 

63 

6 

5 

6 

2 

9 

2 

I 

I 

I 

3 

I 

13 

2 

5 

2 

9 

2 

5 

I 

I 

4 

I 

I 

17 

3 

I 

10 

I 

6 

7 

4 

I 

2 

I 

2 

18 

5 

2 

7 

4 

6 

4 

I 

6 

I 

I 

19 

I 

4 

3i 

I 

I 

5° 

II 

49 

2 

4 

3 

3 

7 

I 

13 

12 

93 

I 

3 

i6g 

18 

38 

217 

8 

18 

296 

107 

199 

35 

31 

20 

8 

78 

3 

4 

108 

57 

9 

582 

l6 

3 

x®7 

18 

52 

255 

5 

17 

380 

142 

193 

44 

12 

20 

IO 

I 

91 

3 

5 

ii4 

57 

10 

753 

14 

6 

336 

36 

90 

472 

13 

35 

676 

249 

392 

79 

43 

40 

18 

I 

169 

6 

9 

222 

ii4 

19 

1335 

30 

52 


GENERAL  MORTALITY 

RURAL 


DISTRICT 

Area  in  Acres 

Population 

Nett  Deaths  of  Residents  whether 

Census,  1911 

Estimated 

Civil  Population 

1918 

At  all  Ages 

Under  1 Year 

Enteric  Fever 

Small  Pox 

Measles 

Scarlet  Fever 

Whooping 

Cough 

Diphtheria  and 

Croup 

Influenza 

Alresford 

42315 

7531 

6301 

103 

7 

I 

19 

Alton 

57833 

18286 

12 1 12 

*59 

10 

I 

I 

3 

*7 

Andover 

65555 

14295 

IO422 

149 

16 

I 

5 

3 

I 

30 

Basingstoke 

72759 

12371 

1 1 221 

*74 

18 

I 

3i 

Catherington 

I3I44 

3668 

3288 

41 

I 

I 

8 

Christchurch 

22104 

5125 

4580 

65 

3 

7 

Droxford 

48647 

12906 

11608 

189 

10 

II 

2 

27 

Fareham 

30284 

142x6 

13234 

187 

II 

5 

3 

40 

Fordingbridge 

36186 

6444 

5391 

87 

4 

I 

12 

Hartley  Wintney 

53624 

18642 

17768 

248 

29 

2 

2 

45 

Havant 

10385 

5795 

5602 

65 

3 

3 

9 

Hursley 

16756 

4393 

4*27 

54 

4 

5 

12 

Kingsclere 

45986 

8842 

7465 

122 

8 

3 

I 

31 

Lymington 

37670 

11905 

10488 

*53 

II 

I 

I 

24 

New  Forest 

69507 

16373 

16182 

238 

19 

3 

I 

5 

I 

18 

Petersfield’ 

44264 

12030 

IOI24 

126 

5 

I 

l6 

Ringwood 

36447 

7*53 

6539 

83 

7 

I 

12 

Romsey 

3*496 

6800 

6715 

92 

8 

4 

• 

I 

19 

South  Stoneham 

*9459 

17821 

16809 

255 

22 

4 

3 

29 

Stockbridge 

443*4 

6484 

5881 

84 

8 

I 

2 

7 

Whitchurch 

3*358 

6121 

5639 

90 

8 

I 

I 

3 

14 

Winchester 

60635 

10566 

1 2001 

160 

15 

5 

3 

33 

Totals 

890728 

227767 

203497 

2924 

227 

6 

40 

I 

32 

19 

460 

53 


RETURNS,  1918. 

DISTRICTS. 


OccoRRiNa  Within  or  Without  the  District. 


Erysipelas 

Pulmonary 

Tuberculosis 

Tuberculous 

Meningitis 

Other  Tuber- 
culous Diseases 

Cancer  (Malig- 
nant Disease) 

Rheumatic 

Fever 

Meningitis 

Organic 

Heart  Disease 

Bronchitis 

Pneumonia 
(all  forms) 

Other 

Respiratory 

Diseases 

Diarrhoea,  etc., 

under  2 years 

Appendicitis 

and  Typhlitis 

Cirrhosis  of 

Liver 

Alcoholism 

Nephritis  and 

Bright’s  Disease 

Puerperal  Fever 

Other  Accidents 

etc.,  of  Pregncy 

Congenital 

Debility,  Malfor 

ination,  etc. 

Violent  Deaths 

excldg.  Suicides 

Suicides 

Other  Defined 

Diseases 

Diseases  illdefld. 

or  unknown 

7 

I 

II 

I 

I 

15 

6 

5 

I 

I 

3 

2 

29 

II 

12 

15 

I 

20 

IO 

8 

I 

I 

2 

6 

3 

43 

4 

6 

2 

4 

14 

2 

13 

2 

9 

2 

I 

5 

7 

6 

36 

12 

4 

21 

24 

5 

8 

5 

2 

I 

4 

12 

I 

43 

2 

5 

I 

II 

2 

3 

I 

7 

7 

3 

12 

I 

2 

2 

2 

28 

I 

I 

14 

r4 

2 

26 

II 

7 

3 

I 

7 

3 

3 

55 

2 

IO 

I 

3 

18 

I 

19 

II 

13 

8 

2 

2 

I 

1 

7 

2 

40 

5 

I 

2 

8 

13 

4 

3 

I 

4 

I 

3 

2 

27 

IO 

5 

4 

2.3 

I 

32 

l6 

17 

2 

I 

I 

8 

l6 

4 

2 

57 

I 

I 

7 

5 

I 

2 

I 

2 

2 

3 

27 

I 

2 

I 

7 

I 

2 

3 

2 

I 

3 

4 

I 

TO 

. 

5 

I 

7 

I 

22 

8 

5 

I 

2 

4 

4 

27 

II 

2 

12 

I 

18 

4 

IO 

2 

I 

2 

6 

5 

5 

I 

46 

I 

16 

2 

3 

19 

1 

3 

19 

18 

25 

5 

2 

5 

8 

2 

I 

79 

2 

8 

3 

I 

II 

I 

I 

27 

5 

9 

4 

2 

7 

2 

2 

2 

23 

I 

6 

I 

7 

I 

7 

6 

6 

2 

2 

I 

6 

2 

23 

I 

I 

9 

8 

8 

3 

I 

I 

3 

I 

4 

4 

24 

18 

2 

5 

19 

35 

7 

32 

5 

2 

2 

3 

18 

I 

7 

3 

2 

57 

I 

5 

3 

7 

I 

14 

4 

8 

I 

2 

1 

2 

I 

2 

22 

I 

6 

2 

3 

20 

5 

7 

I 

I 

2 

5 

I 

I 

17 

I 

4 

I 

3 

15 

I 

18 

7 

15 

2 

I 

1 

I 

4 

I 

1 

6 

3 

I 

33 

3 

167 

18 

52 

255 

5 

17 

380 

142 

J93 

44 

12 

20 

IO 

I 

91 

3 

5 

rl4 

57 

IO 

753 

14 

54 


CAUSES  OF,  AND  AGES 

URBAN  DISTRICTS. 


Causes  of  Death. 

All 

Ages 

Under 
i year 

i and 
under  2 
years 

2 and 
under  5 
years 

5 and 
under  15 
years 

15  and 
under  25 
years 

25  and 
under  45 
years 

45  and 
under  65 
years 

65  and 
upwards 

1 

2 

3 

4 

5 

6 

7 

S 

9 

IO 

Enteric  Fever 

2 

1 

1 

Small-pox 

Measles 

GO 

12 

21 

21 

5 

1 

Scarlet  Fever 

1 

1 

Whooping-congli 

24 

13 

5 

6 

Diphtheria  and  Croup  ... 

20 

1 

1 

4 

10 

2 

2 

Influenza 

390 

18 

16 

28 

30 

68 

151 

61 

18 

Erysipelas 

3 

3 

Phthisis  (Pulmonary  Tuber- 
culosis) 

1G9 

1 

2 

3 

32 

78 

50 

3 

Tuberculous  Meningitis  ... 

18 

2 

4 

3 

6 

2 

1 

Other  Tuberculous  Diseases 

38 

3 

4 

5 

5 

15 

5 

1 

Cancer,  Malignant  Disease 

217 

1 

2 

16 

101 

97 

Rheumatic  Fever 

8 

2 

2 

9 

1 

1 

Meningitis 

18 

5 

2 

2 

2 

2 

3 

1 

1 

Organic  Heart  Disease  ... 

296 

2 

7 

35 

89 

163 

Bronchitis 

107 

7 

4 

2 

3 

24 

67 

Pneumonia  (all  forms) 

199 

20 

21 

15 

11 

19 

56 

25 

32 

Other  Diseases  of  Res- 
piratory Organs 

35 

2 

2 

1 

2 

4 

6 

18 

Diarrhoea,  etc.,  u n d er  2 years 

54 

26 

5 

2 

4 

1 

4 

7 

5 

Appendicitis  and  Typhlitis 

20 

6 

4 

5 

4 

1 

Cirrhosis  of  Liver 

8 

1 

5 

2 

Alcoholism  ... 

Nephritis  and  Bright’s 

Disease 

78 

1 

1 

3 

9 

25 

3d 

Puerperal  Fevei,1 

3 

1 

2 

Other  accidents  & diseases 
of  Pregnancy  and  Par- 
turition ... 

4 

4 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

108 

104 

2 

1 

1 

Violent  Deaths,  excluding 
Suicide 

57 

3 

1 

6 

8 

1 

14 

19 

5 

Suicide 

9 

2 

7 

Other  Defined  Diseases  ... 

559 

43 

3 

6 

16 

10 

34 

84 

363 

Diseases  ill-defined  or 
unknown  ...  ... 

16 

1 

1 

5 

■ 

1 

5 

3 

All  Causes 

2521 

258 

90 

111 

117 

161 

442 

523 

819 

55 


AT,  DEATH  DURING  THE  YEAR  1918. 


RURAL  DISTRICTS. 


Causes  of  Death 

All 

Ages 

Under 
i year 

i and 
under 

2 years 

2 and 
under 

5 years 

5 and 
under 

15  years 

15  and 
under 

25  years 

25  and 
under 

45  years 

45  and 
under 

65  years 

65  and 
up- 
wards 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Enteric  Fever 

G 

1 

3 

2 

1 

Small-pox 

Measles 

40 

5 

7 

14 

11 

2 

1 

Scarlet  Fever 

1 

1 

Whooping-cough 

32 

10 

11 

9 

2 

Diphtheria  and  Croup 

19 

2 

4 

10 

1 

2 

Influenza 

460 

14 

10 

21 

44 

83 

188 

61 

39 

Erysipelas 

3 

1 

j 

1 

1 

Phthisis  (Pulmonary  Tuber- 
culosis) 

1G7 

3 

11 

43 

66 

36 

8 

Tuberculous  Meningitis  ... 

18 

4 

1 

4 

5 

3 

1 

Other  Tuberculous  Diseases 

52 

3 

1 

7 

12 

4 

17 

7 

1 

Cancer,  Malignant  Disease 

255 

1 

13 

96 

145 

Rheumatic  Fever 

5 

2 

1 

1 

1 

Meningitis 

17 

3 

1 

5 

7 

1 

Organic  Heart  Disease 

380 

2 

8 

18 

104 

248 

Bronchitis 

142 

12 

7 

8 

5 

5 

4 

19 

82 

Pneumonia  (all  forms)  ... 

193 

17 

21 

11 

11 

19 

55 

34 

25 

Other  Diseases  of  Respi- 
ratory Organs 

44 

1 

1 

2 

3 

4 

14 

19 

Diarrhoea,  etc.,  under  2 years 

33 

7 

5 

1 

2 

1 

4 

5 

8 

Appendicitis  and  Typhlitis 

20 

1 

8 

3 

3 

3 

2 

Cirrhosis  of  Liver 

10 

1 

7 

2 

Alcoholism  ... 

1 

1 

Nephritis  and  Bright’s 
Disease 

91 

1 

1 

1 

2 

1 

14 

20 

51 

Puerperal  Fever 

3 

3 

Other  accidents  and  diseases 
of  Pregnancy  and  Par- 
turition 

5 

1 

4 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

114 

110 

2 . 

2 

Violent  Deaths,  excluding 
Suicide 

57 

3 

1 

7 

7 

0 

O 

10 

16 

10 

Suicide 

10 

1 

2 

4 

3 

Other  Defined  Diseases  ... 

732 

36 

14 

10 

18 

13 

65 

116 

460 

Diseases  ill-defined  or  un- 
known 

14 

1 

1 

3 

6 

3 

All  Causes 

2924 

227 

86 

103 

163 

197  . 

489 

551 

1108 

56 


NOTIFICATIONS  OF 

URBAN  DISTRICTS. 


e& 

Cases  of  Infectious  Disease  Notified 

DURING 

the  Year  1918. 

DISTRICT 

Estimated 
Population  Ft 
1918 

Dysentery 

Scarlet  Fever 

Diphtheria 

(including 

Membranous 

Croup) 

Erysipelas 

Pulmonary 

Tuberculosis 

Other 

Tuberculosis 

Enteric  Fever 

Puerperal 

Fever 

Cerebro-Spinal 

Fever 

.5 

cS 

"a 

a 

Ophthalmia 

Neonatorum 

Measles  and 

German 

Measles 

Total  Cases 

Aldebshot 

23961 

15 

8 

6 

29 

7 

4 

204 

% 273 

Alton 

5607 

II 

3 

7 

I 

2 

35 

59 

Andover 

8862 

9 

5 

2 

8 

I 

I 

72 

98 

Basingstoke 

13491 

21 

9 

7 

I 

37 

75 

Christchurch 

6133 

3 

2 

II 

I 

3 

i°3 

123 

Eastleigh  and  \ 

Bishopstoke  J 

17260 

l6 

l6 

6 

18 

4 

2 

470 

532 

Fareham 

8678 

10 

7 

5 

I 

12 

1 

I 

237 

274 

Farnborough 

1 1744 

12 

8 

8 

21 

5 

10 

181 

245 

Fleet 

4035 

6 

2 

21 

29 

GosroRT  and  Alver-  ) 
stoke  / 

31279 

103 

98 

6 

4 

1 

3 

271 

486 

Havant 

4461 

2 

I 

3 

Itchen 

24720 

56 

17 

3 

II 

7 

1 

2 

419 

516 

Lymington 

44*^3 

I 

3 

4 

94 

102 

Petersfield 

3971 

2 

2 

2 

25 

32 

Romsey 

5002 

I 

2 

3 

2 

I 

I 

167 

177 

Warblington 

4142 

4 

4 

4 

3 

9 

24 

Winchester 

25396 

h 

12 

5 

23 

6 

23 

I 

2 

2 

362 

450 

Total  Urban 

203205 

279 

198 

48 

148 

37 

44 

I 

15 

20 

2708 

3498 

Total  Rural 

228011 

196 

241 

58 

199 

43 

33 

3 

45 

2 

23 

3370 

4213 

Administrative 

County ) 

43!2i6 

475 

439 

106 

347 

80 

77 

4 

60 

2 

43 

6078 

77” 

57 


INFECTIOUS  DISEASE  1918. 


RURAL  DISTRICTS. 


DISTRICT 

Estimated 
Population  for 
1918 

Cases  of 

Infectious  Disease  Notified 

DURING 

the  Year  1918. 

01 
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5 .5  3 
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s 

3 
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O) 

23 

5h 
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in 

.2  1 
h 

0) 

c 

fa 

5- 

<u 

D 

Eh 

s 

3 

Eh 

*e5 

*Sh 

*r  ® 

s- 
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js 

"rt 

eS  ? 

'E  O 

11 

5 O 

S* 

O 

0) 

-O  to 
:2cs 
rt  5 ® 

~ 01 

So 

01 

s 

Total  Cases 

Alresford 

7060 

15 

5 

I 

64 

85 

Alton 

3 

10 

17 

2 

2 

3 

I 

187 

225 

Andover 

11677 

18 

II 

1 

11 

3 

I 

90 

135 

Basingstoke 

12573 

IO 

27 

6 

2 

41 

86 

Catherington 

3684 

4 

25 

29 

Christchurch 

5132 

3 

I 

5 

I 

56 

66 

Droxford 

13006 

8 

10 

5 

l6 

5 

I 

2 

I 

199 

247 

Fareham 

14828 

10 

14 

2 

22 

8 

2 

I 

535 

594 

Fordingbridge 

6040 

3 

4 

4 

7 

5 

I 

1 

l6 

41 

Hartley  Wintney 

19909 

25 

10 

I 

8 

2 

172 

118 

Havant 

6277 

3 

13 

2 

3 

I 

I 

23 

Hursley 

4624 

6 

2 

4 

3 

337 

352 

Kingsclere 

8364 

9 

15 

6 

3 

172 

205 

Lymington 

11751 

I 

7 

3 

8 

108 

I27  zh 

New  Forest 

18131 

5 

13 

3 

9 

I 

2 

4 

209 

246 

Petersfield 

II344 

12 

35 

I 

9 

7 

2 

2 

176 

244 

Ringwood 

7327 

18 

6 

2 

7 

4 

4 

65 

106 

Romsey 

7524 

1 

I 

12 

II 

I 

2 

4 

125 

157 

South  Stoneham 

18835 

27 

41 

4 

21 

I 

I 

26 

1 

I 

239 

362 

Stockbridge 

6589 

I 

2 

2 

4 

46 

55 

Whitchurch 

6318 

3 

II 

22 

5 

2 

2 

221 

266 

Winchester 

13447 

21 

II 

2 

13 

3 

5 

I 

I 

287 

344 

Totals 

228011 

196 

241 

58 

199 

43 

33 

3 

45 

2 

23 

3370 

4213 

58 


Causes  of  Death  in  the  Administrative  County 


during  the  years  1911-1918. 


DISEASES 

1911 

1912 

1913 

1911 

1915 

1916 

1917 

1918 

Enteric  Fever  ... 

14 

17 

8 

14 

12 

15 

11 

8 

Small  Pox 

... 

... 

... 

Measles 

86 

68 

57 

8 

107 

20 

39 

100 

Scarlet  Fever 

6 

6 

3 

12 

19 

6 

5 

2 

Whooping  Cough 

58 

50 

44 

28 

90 

47 

22 

56 

Diphtheria  and  Croup 

39 

52 

53 

43 

57 

33 

34 

39 

Influenza 

49 

53 

44 

54 

155 

143 

138 

850 

Erysipelas 

6 

4 

4 

7 

9 

4 

5 

6 

Phthisis 

325 

349 

306 

322 

317 

307 

327 

336 

Tuberculous  Meningitis 

57 

42 

39 

48 

50 

47 

39 

36 

Other  Tuberculous  Diseases 

66 

67 

81 

95 

69 

68 

89 

90 

Cancer 

381 

410 

461 

462 

491 

524 

511 

472 

Bronchitis 

283 

281 

298 

349 

436 

354 

292 

249 

Pneumonia  (all  Forms)  ... 

326 

297 

243 

329 

392 

260 

318 

392 

Other  Diseases  of  Respiratory  Organs 

32 

30 

49 

65 

72 

61 

72 

79 

Diarrhoea  and  Enteritis  ... 

296 

56 

103 

99 

67 

42 

46 

43 

Alcoholism 

6 

10 

10 

6 

8 

3 

3 

1 

Cirrhosis  of  Liver 

33' 

41 

43 

46 

34 

20 

27 

18 

Puerperal  Fever 

Other  Accidents  and  Diseases  of 

8 

7 

8 

6 

9 

6 

6 

6 

Pregnancy  and  Parturition 
Congenital  Debility  and  Malformation, 

28 

25^ 

30 

20 

23 

23 

16 

9 

including  Premature  Birth 

379 

327 

279 

305 

259 

250 

221 

222 

Violent  Deaths  excluding  Suicide 

117 

126 

158 

246 

138 

136 

113 

114 

Suicides 

48 

49 

36 

35 

32 

41 

24 

19 

Meningitis 

• . . 

24 

25 

46 

81 

35 

45 

35 

Organic  Heart  Disease 

• • . 

591 

613 

617 

693 

695 

667 

676 

Rheumatic  Fever 

13 

18 

12 

10 

13 

16 

10 

13 

Appendicitis  and  Typhlitis 

34 

35 

37 

26 

28 

23 

31 

40 

Nephritis  and  Bright’s  Disease 

178 

197 

166 

189 

217 

182 

212 

169 

Other  Defined  Diseases 

1836 

1226 

1141 

1208 

1591 

1524 

1533 

1335 

Diseases  Ill-defined  or  Unknown 

350 

235 

324 

301 

34 

35 

22 

30 

Totals  ... 

5054 

4693 

4675 

4996 

5493 

4920 

4891 

5445 

Estimated  Population 

434923 

437750 

441238 

468115 

395648 

384129 

372608 

384855 

Death  Rate  per  1000 

1P6 

10-7 

10-6 

10-7 

139 

12-8 

12-9 

14  2 

